FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 855471 05-02-2005 90477 049 ***150.00
1. Enlity Name
RADIOCOM, INC.
Principat Place of Business Mailing Address 2 ‘! vryTo
901 PONCE DE LEON BLVD 901 PONCE DE LEON BLVD
606 606
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
P R VRUTRNCRRAVEEAR GERRTE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 {10/03}
City & Slate City & State 4, FEI Number Applied For
59-2308599 Not Applicable
&P Country a0 Country 5. Cerlificate of Status Desired O gg'zg‘:iﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDUARDO
901 PONCE DE LEON BLVD Street Address {P.O. Box Number is Not Acceptable)
STE. 606
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
*1he cbligations of registered agent.

SIGNATURE
- Signature, typag of printed name of registerad agent and tite if applicatle. (NOTE: Reqisterad Agani signature requirsd when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (3 Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
THILE PD 3 Delete TE [ Charge [ Addition
NAME TURCONI!, FRANCISCO A NAME
STREET ADDAESS | 901 PONCE DE LEON BLVD STREET AQDRESS
CIFY-ST- 2Ip CORAL GABLES, FL CITY-s1-0P
TILE D O belete IME [ change [ Addition
NAME GARCIA, EDUARDO NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD #606 STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O belate TIE [J change  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP cy-s1-zp
e [ Delete TOLE O cChangz [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CIY-sT-21p
TIMLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s7-2IP CITY-ST-ZP

12. | hereby certity that the informatio
indicated on this report or supplefRe
of the corporation or the recaiver
changed, or on an atlachmeant wi

SIGNATURE:

pplied with this filing does not qualily for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
| raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
tea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other lika ampowered.
‘//ﬂéf' 305wl 7727

?ﬁufs Af.v TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " oae Daytime Phone §
- i

1




