UNITED STATES 05052441

FORM D y K ECURITIES AND EXCHANGE COMMISSIU

3235-0076

Washington, D.C. 20549
ashington EXpon o May 31, 2005
Estimated average burden
FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES - [__sEC USEONLY
PURSUANT TO REGULATION D, et serial
SECTION 4(6), AND/OR : : [ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 l 7

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)
A.G. Media Group, Inc.

Filing Under (Check box(es) that apply):  [X] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE ’
Type of Filing: [} New Filing [7] Amendment / %@@ Z ?

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)

A:G. Media Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1410 Stanley St., Ste. 1020, Montreal, Can. H3A 1P8 | 514-868-1600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business . Z@ RQGES S .
ED

Media
M_ﬂw 4
Type of Business Organization KU T/ 2305
corporafion [] limited partnership, already formed 7] other (please specify): :
7] business trust [ limited partnership, to be formed {ZHOMSON
AL

Mounth Year
Actual or Estimated Date of Incorporation or Organization: [TT]] ([013] KiActal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DB

GENERAL INSTRUCTIONS

Federal: :
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.8.C.

77d(6).

When To File: A potice must be filed no Iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address;

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.
Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manuvally signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. :

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been mdde. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of9



2. Enter the information requested for the following:
s Each promoter of the issncf, if the issuer has been organized within the past five years,
Eech beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner ] Executive Officer [{] Director [] General and/or
Maeanaging Partner

Full Name (Last name first, if individual)

Kron, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)

1410 Stanley St., Ste. 1020, Montreal, Quebec, Canada H3A 1P8
Check Box(es) that Apply: [} Promoter  [¥ Beneficial Owner Executive Officer  [§] Director [] General and/or

Managing Partner
Full Name (Last name first, if individual)
Silverstone, Nina
Business or Residence Address  (Number and Street, City, State, Zip Code)
Same
Check Box(es) that Apply:  [] Promoter  [_] Beneficial Owner [] Executive Officer [7] Director [} General and/or
Managing Parter

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [7] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individnal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ] Beneficial Owner  [] Executive Officer [ ] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codg)

Check Box(es) that Apply: {7} Promoter ~ [*] Beneficial Owner  [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner (7] Executive Officer [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ocooovvvvvennnn. i )

Answer also in Appendix, Column 2, if filing under ULOE,

2. Whatis the minimum investment that will be accepted from any individUal? ......e.ovceeeoeoeeeeeeeesesscese e oo eeseneo §_None
Yes No
Does the offering permit joint ownership of a SINEIE DNILT .eoceieiiiicceee ettt e er e 5

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) c.oumcmeriesserisinississississsssse st snsssssssissssisssssesscsssssssassensarsssssssnssassssosassasseens [ All States

[AL] [AK] [aZ] [ [l [ [ [DTE DA [FD Ga HE @D
m] M O R K T4 M M M M MY M MO
pm M N g M MM Y KNG [ [0H  [OK] [OR] [FA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIdUAl SIAIES) ...covureeniecnsiiisrenee et ssserss et bbb s b ssss s e ce s saene st seeeen [T All States

[GAl [E D
] , M1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All, States” or check IndivIGUAl STALES) ...cccveriieriiencenrire e irreres s ssaetsesse et etee e sesese e s eseeaseeessmn e s s e eeeroes [) All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBT 1ttt e bt s et ket b aue e e R e e b RN SRt fheb b eneataEeRe et she s st b e bet et s anan $ $
BQUILY +ovvvereeverseiesisesereassesesstassissnesstabssssassssses e ses et et saseaes e s st asesbesas s e sasts baness et essamensts stnsebtartsnsetobratssonns $ 1,000,000 $i0f“’450__
X Common [7] Preferred
Convertible Securities (InclNdINg WAITANIS) ...cvcveeirirremrinsereretsreensnesssnsiressssesssssseessessasiesensssssrssssssnens $ Ly
Partnership IITETESS .oueeiuisicrceriaersesierisesesamcssissssmtansssass e srsrsssessban st s bestesbsbsenesbasecanser anenssssasamsens $ $
Other (Specify ) b st s ettt $ $
TOUA] +vvr oo oo e s s $ 1,000,000 § 304,450

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amonnt of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

i Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED IMVESIOLS covrveurrevesrresscsensrrsassssssanssesssassessas sesesssentessasmssassesessasssassssesansinssssssessassas essasnsoss 6 $ 304,450
NOD-ACCTEAIEA INVEILOTS triisreruieerrersensisrrsssisesesissesassesersssssasssnsasssesessssssssssatessnsssssssesassessnsnsssesssasaes $
Total (for filings under Rule 504 OD1Y) c.uvercrneercermssessssssismsssissssmssssssssnsssssmsmsesssssaens o6 £ 304,450
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 L i e e e e e vere e rrerereenet s $
Regulation A .oooivritier e ere e e e e e e ean e SOTORB $
RULE S04 ittt it e e e et et ret et e s et i ee i eeses e eas eresrere et e arre b ensresas $
TOTAL v ereevavereereenteere et b ses ot ses b e e es s o8 st RRbee AR SE AR SRR eR RS trrs $_0.00
a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZEIE S FEES cucrivereeiirirreecctiererrissesersensiesees s s vesss s asassassssas srsncasasassssmsaasatssosonabossasstssiossens soessssne 0 %
Printing and Engraving CoStS . mmimmmmissimiisisieissasissi st st sesssssssssss sosssssnosesesssesessasres O s
Legal Fees........ et NeeeEms b a R b s Ae oS aa RS R EA FaERuAESane asn RS e et et a0t st seb s e em et saa s s 0 s
ACCOUNTINE FEES .ovvivrrurerccrncrsremrinsaesanesesssssrecatsasses sesssssssasesssssssnssssssansssesssesasnessses sesesssas sasassenssrsmosenesessnersesasmsa O s
ENGINEETING FEES wruvvieiimisiisienimtieisitsesismes st s sttt s tsestas shessesame st sisasnae s sba nssssasessnesssssmssssraesestonesensn g s
Sales Commissions (specify finders’ fees SEPATALELY) ..ccvvcrmeinncnnnerc e ssisesistsssssss s ssssssssessaess s
Other Expenses (Idemtify) _ e e e e e aenen O s
TOR] eoesrveeaneriersancsvesseesessessesssse s s ans s sb s sssab s s es b ssenn s s bes s mae s e Ao sa et et s st ne et et e st O+ 0
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b. Bater the difference between the aggregate offering price given in response to Part C — Question I
and tofal expenses fuzmshcd in response to Part C— Question 4.a. This dlﬂ'cmncc is the “adjusted gross

praceeds to the issner.”

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fornish an estimate and

checkfhe box to the left of the estimate. The total ofthe payments listed ;must egua) the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Direttors, & Payments to

Affilintes Others
Selaries and fees RE Os
PUTCRASE DF TEAL BSLALE 1vuv.ersesserrsseasasintresssontssassiossasesssssasassagsss sotsossorsesasion et onsssssstsnssasasssos sassneaamest sssiee -8 ns
Purchase, rental or Jeasing and mstallahon of machmcry
and equipment os s
Construction or leasing of plant buildings and facilities s s

" Acquisition of ofher businesses (inclading the value of securities involved in this
offering that may be nsed in exchange for the assets or securities of another
issuer pursnant to a merger) 0s ds
Repayment of indebtedness s s
Working capital o5 [1%1,000,000
Other (specify): ns s
s s

Column Totals - as [1%.1,000,000

Total Payments Listed (colvmn totals added)

The issner hag duly canged thisnoticeto be signed by the undersigned doly authorized person. If
signature constitutes an underteking by the igsuer to furnish to the U.8. Securities and Exchange Commission, spon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuent to paragraph

){(2) of Rule 502.

isnotice is filed under Rule 505, the following

Issuer (Print or Type) Signature v Date
A:G. Media Group, Inc. D SN N, MR 2, 7005
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Kron Director
ATTENTION

Intentionai misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification

provisions of such mle?
‘See Appendix, Column 5, for state response,

Theundersigned issuer hereby undertakes to furnish to any state edministrator of any state in which this nofice is filed a notice on Form
D (17 CFR 235.500) at such times &s required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. '

4, Theundersigned issner represents thet the issver is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the ava:labﬂlty

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer kasread this notification and knows the contents to be true and has duly caused this nuj& to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type) —[ Signature v Date
" A.G. Media Group, Inc. W\ \Q\,._ AQ@\L A LN S
Neme (Print ar Type) Title (Print or Type)

Michael Kron President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be menuelly signed. Any copies not manually sizned must be photocopies of the manually signed copy or bear typed or printed

signatures.
6 of 9



5]

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2)
Number of
Non-Accredited
Amount Investors Yes No
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Jtem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of

Non-Accredited

Investors

Amount

—

Yes No

MO

-

OH

OK

OR

PA

SC

2

>

[
Y67 4T $304,450

5

5

WA
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
m® { o
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