FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am

DOCUMENT #  P94000057204 ecretary of State

1. Entity Name 04-28-2003 91437 027 ***158.75
AKMA BROADCASTING, INC.

Principal Place of Busingss Mailing Address
109 BAYVIEW BLVD. 3338 WIND CHIME DR W
OLDSMAR FL 34677 CLEARWATER FL 33761

S — NIRRT

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
CiyEotate Cily & State 4. FEI Number Applied For
59-3262442 Not Applicable

Zi t Zi i
ip Country ip Country 5. Certificate of Status Desired - ¢ $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Nameg and Address of New Reg!stered Agent
I : R S T W smeemit T iremmee— |- NGME T - ST s me T A T e e ST T

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

109 BAYVIEW BLVD.

OLDSMAR FL 34677

City FL Zip Code

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

i;IEGNATUHE'-f‘:n DS .14 GE(#78S % é"ﬁ—é / ¥y

Signature, typed or printed name 'of registered agant and titte if apphcabla. Wegistered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - )
g Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Co‘?m?bution. o 0 f:ijd-e%(fongzsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Detete TITLE [T change [ Additicn
NAME AGELATOS, SOTIRIOS NAME
streeT aookess | 109 BAYVIEW BLVD. SUITE A STREET ADDRESS
or-sT-20 | OLDSMAR FL 34877 CITY-ST-2IP ‘
THLE ) [ Delete TNLE [O) Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (O] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
O STEIP - T T T T T e R Y ST T T ST T TR S Bt s e -
TILE 1 Delete TILE T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE . O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué 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 trusiee empowered {0 execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: J o172 ) SNAC L REQUISAT 4y L Yl /o3 92)-271-7.58F

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER UN w o Date Dayiima Phene #

AY  OLLI0BYO

CR2E034 (10/02)



