2004 NOT-FOR-PROFIT CO“PORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

1. Entity Name
02-25-2004 90049 010 ****51 .25
SALVATION RADIO INC.
Principal Place of Business Mailing Address
7615 SOUTHWICK STREET t © 499 EAST 94TH STREET
ORLANDO FL 32818 ' BROOKLYN NY 11212-1643
Suite, Apt. #, efc. Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3670224 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired o 28'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P L - . . el s - - -—— s - - - -

BASTIEN, BERY |
7615 SOUTHWICK STREET
ORLANDO FL 32818

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

City FL i Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registared agent and ttle i applicable. {NOTL: Registered Agant signature required when reinsrating} DATE
9. Clection Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 10 Fees
10. — ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PCD [ Detete TITLE [ Change [ Addition
\ANE BASTIEN, ANTHONY A e
sTeeT anpeess | 458 EAST 94TH STREET STREET ADDRESS
omv-si-zp  |BROOKLYN NY CITY-ST-2IP
TILE 5 7 Delete TinE [ change L1 Addition
N JULES, YVES e
sTReer aopess | 1111 OGEAN AVE STREET ADDRESS
cv-sr-ze | BROOKLYN NY CITY-ST-ZIP
me T U7 Delele e Ol Chenge [ Addition
wne- - |AUGSUTIN, DANIEL -~ . .~ . S | — ve et
SHEET apokess | 3663 NOSTRAND AVE STAEET ADDRESS
CITY-ST-2IP BROOKLYN NY _ LIFY-ST-2IP
e D E/Delele TITLE [J Change [ Addition
— AUGUSTIN, DANIEL e
STREET Aopress | 3663 NOSTRAND AVE STREET ADDRESS
erv-stze  |ORLANDOFL - CIFV-ST-20p
L] P
TIME TITLE Change Additi
o BASTIEN, BERY | 03 Deet e 3 crange (3 Adttion
STREET ADDRESS ;‘_’)61 5 SOUT? WICK STREET STREET ADDRESS
onv-si.zp | ORLANDO FL CITY-5T-2P
TIE ] [ Detete TITLE [ change [ Addition
NAME C ‘ . * Tt NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-ST-2

12. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #gnjad 5, with all ather like empowered.

SIGNATURE: A eny Boshen fed f{'ﬂ'%/’ SY7-03.272)

mmn’hs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daylime Phone #




