2005 FOR PROFIT CORPORATION

ANNOUAL REPORT (AR) "FILED

DOCUMENT # He7353 Apr 21, 2005 08:00 AM
1. Enity Name Secretary of State
RADIO MARKETING, INC.
Principal Place of Business T Ma_il_iﬁggddress - o
996 N PHELPS AVE 836 N PHELPS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
s — VTR
Suite, Apt #. etc ) Suite, Apt. #, eiC. ] T 1st MOORE CR2E034 (10.;04)
City & State T City & State ' T |4 FEINumler . [ [AppiedFor
_ {59-2576769 ] I [Nt appicable
Zip . Country Zip Country . Cemﬁcat? & Staws Desired [ ?eaegfq Adctone
6. Name and Address of Current Registered Agent 7. Name andfiddress of New Registerad Agent T
- T T Name - ) ‘ ) o N
gész',\? ’P(EilgﬁgléEEV% Street Address (P.0. Box Number is Not Acceptable) -
WINTER PARK FL 32789 - SRS
City |EL L Zip Code

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

SIGNATURE - ~ - . . - .

Signatue, ypad o printac name of regrstered sgant ang s | applicakle {NOTE Registarad Agent sigraluie [@quias when minstaling} BATE”

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN { 1 ]
THLE PS T petete e ' T [Schange [ Addition
NAME FAZIO, C.P. NAME

STREET ADDRESS | 1920 WOODEREST DR #13 : STREET ADDRESS (4 r,QQgEgQg%j%‘{gﬂ 19 150.00

Y- ST 2p WINTER PARK FL. 32732 CITY-ST-71P 4 et -

E D O Dalets e ’ © Cichage L1 Additlon
NAME FAZIC, CP NAME

CTREET ADDRESS | 1920 WOODCREST DR #13 SYREET ADDRESS

CilY-51-2IP WINTER PARK FL 32792 : CITY-S1-IF

47 T . O Delele HILE © Olchange [ Addilon
NAME FAZIO, VIOLA PIANME

CTREET ADDRESS | 1920 WOODCREST DR #13 SIRFFT ADDRESS

Cily-Si-7iP WINTER PARK FL 32792 CITY-ST-2P

woe O Delete nT: C T T T Ochange - [ Addition
NAME NAME

STREET ANDRESS SIREET ADDRESS

CHY.-SI-£1FP Cliv-si-zIp

i Ol peiste § 10 ' T Oohange [ Addilion
NAME NARC

SIRFET ADDRESS STREET ADORESS

CITY- ST-21P CINY-5T- 2P

nne  Ooeete F o [Jchange L] Addition
NAME NAME

~IREET ADORESS STREET ADDRESS

CiTY-~S1-2IP ity -51- 2

12, | hereby certify that the information supplied with this Ming does nat quality for the exemption stated in Section 1 19.07(3)(), Flotida Statules. { further certify 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 cath, that | am an officer or dirgctor
of the corporation or the receiver or trustee smpowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other liké empowered. L
DH-~ f,g»p( 1}477/ Zé@ £ AT

SIGNATURE
Dala ytms Phons 4




