2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 481348

1. Entity Name
BROADCAST BARTER BUREALU, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90764 008 ***150.00

Principal Place of Business

475 BILTMORE WAY SUITE 207
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

475 BILTMORE WAY SUITE 207

2. Principal Place of Business 3. Mailing Address

I

Jll}

il

A

Suite, Apt. #, etc.

5950 SW 128 ST.
PINECREST FL 33156

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number - Applied For
99-1609244 Not Applicable
Zip Couniry Zip Couniry 5. Certiicate of Staws Desied. [} $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agen{ 7. Name and Address of New Registered Agent
. o o e o | Name e - - _ -
DIAZ, ANTONIO

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i a

Phizaed D

familiar with, and accem

bty

Signature, typed or printed naf»eﬂ regislered apgeni and title if apphcabla. (NOTE: Ra‘ax

4 V4

sterad Agent signature reguired when renstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1

TIME PS 3 Delete TITLE [] Change  [] Addition

NAME DE'TCHON, ROBERT S NAME

STREET ADDRESS | 14540 S.W. 73RD STREET STREET ADDRESS

CITY-ST1-2IP MIAMI, FLORIDA . CITY-ST- 2P

TITLE vT {1 Delete TILE [ Change  [] Acdition

MAME DE'TCHON, SARA i NAME

STREET ADCRESS | 14540 S.W. 73RD STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-Z)P

TILE ] Detete e [ ctange [ Addition
~HAME = = e e = e o - - NAME —+—-|— — e P e S

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 3 palete TITLE [1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-7IP CITY-St-Z2IP

TINLE 7 Delete TITLE [] Change  [] Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

Crv-§T-2P CITY-ST-ZIP

TINLE 3 Delete THLE [J change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P = CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated or this report or supplemental report is true and
of the corporation or the receiver or trustee empow 4

changed, or on an attachW with an ?ddress.

empowered.

exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the infermaticn

curate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
pdmfﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

Rt 7 N Temers) 3 /_3/04

RECTOR Oate ¥ Daytime Phaone #




