* 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #V38233

1. Entity Name

CONCEPT MEDIA CORP.

SELRETA

Principal Place of Business

1900 GLADES RD. SINTE 450
BOCA RATON, FL 33431 LS

Mailing Address

1900 GLADES RD. SUITE 450
BOCA RATON, FL 33431 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. atc.

I

BEED
0L SEP 24 AM 9: O

Fy OF STATE:
TALLAHASSEE. FLORIDA:

DRI

RIRAH

09212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
650336213 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

&. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

PERLSTEIN, RONALD S.
2255 GLADES RD

#324A

BOCA RATON, FL 33431

el stedn, Ronald 5.

Street Addrass (P.Q. Box Number is Not Acceptable)

1900 Gl ackeg Jlood,r# 450

“Pwca Raton

FL |35 5

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agerd gignature required wian reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Coritribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRGCTORS IN 11
T P 1 Detete Time P ‘ [ Change [ Addition
NAME PERLSTEIN, RONALD S. NAME feristerr,. Ronald 5.
STREET ADDRESS | 2255 GLADES RD #324A smeTanoiess | | QOO alades Poad, #F 450
om-sT-P | BOCA RATON, FL 33431 NS | Pocad Raton  F1. B34 3]
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2F
TILE [ Deleza e
NAME _ i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE ] Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O etete LE [ Change [ Addition
NAME NAME
STREET ADDAESS |~ "7 STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the infermation supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

L fLQT RoNALE PEACSTE 1v

‘f:/‘z— v/ﬂ‘/ S/ FSL ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dawe / Daytime Phone #




