FILED
" " 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # 8563476 05-03-2005 90116 012 ***150.00
1. Entity Name
YOUR HOMETOWN NEWSPAPERS, INC.
Principal Place of Business Mailing Address NPT ST
6796 S.W. 62ND AVE. 6796 S.W. 62ND AVE,
S. MIAMI, FL 33143 S. MIAMI, FL 33143
T = — [IRAUNUTIARH ARt
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number ~ Applied For
65-0285741 Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desied ~ []  $8-75 Acditional
Fee Requlrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MILLER, MICHAEL
6796 S.W. 62ND AVE. Street Address (P.O. Box Number is Not Acceptable)

5. MIAMI, FL 33143

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwra, typed or printad name of registerad 2gant and tite if applicabis. (NCTE: Registered Agant signatura requirad when reinstatingy DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 oelete e V-2 t 0 il [ Change ;xr Addition
NAME MILLER, MICHAEL NAE Iyzen T L db Zale
STREET ADDRESS | 6796 SW 62 AVE smeeraoniess | Lo 790 S G
oT-SIZP | MIAMI, FL ovestze | Wireestc BT ZDIE3
TITLE £ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-29 CITY - §T-21P
THLE 1 Detete TME Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-§T-21P
TIE [ Detete TME Cicrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-2IP CITY-5T-2IP
TIME 7 petete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P £y. S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or justee empowered 1o exg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment wijear/address, wilth all g pefowered,

SIGNATURE: MACHALL. thilga m‘//-LX’ / OJM

GIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prona #




