2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

_ - 1
DOCUMENT # F0O4000004576 Apr 27,2005 08:00 AM
1. Enity Neme B Secretary of State
URBAN BROADCASTING CORPORATION
Principal Place of Business ' Mailing Address
3804 PROSPECT ST., MW, 3604 PROSPECT ST., NW.
R T ”IIH“ ﬂ“ Ilm HI" Ilm IIM “m "m |Im I,m I‘m ’Il\l IW“‘ u ]m
2, Principal Flace ofBusih-eg ' ké. Mailing Address '
Sulte, Apt #, etc. i Suite, Apt, #, efc. 1st MOORE CR2EQ34 {10/04)
City & State s — City & State 4, FE! Number Applied For )
) . - e 52-1676824 Net Applicable
Zi .
® Country o Counlry 5. Certificate of Status Desired O $8.75 Additignal
. . o B o ] Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
hame
C T CORPORATION SYSTEM T
1200 SOUTH PINE IS LAND ROAD Street Address (P.Q. Box Number js Not Acceptable)
PLANTATION FL 33324 :
City ‘ * FL Zip Code
B. The above named entity sﬁm]ts s staternent for zi:l;purpose of c‘nané'ing its registered office or registered agent, or both, in theASt.ate of Florida. 1am familiar with, and accept
the chligations of registered agent
SIGNATURE N ——— NI i —
Signatute, hyped of printed narnd of tagisterad agent and l\l!ﬂ. W applealk (NOTE Regtsterad Agent sigralisa raquiied when rainslatng) »e DATE
y m ' -
FILE NOow!!! FEEvi{S $’;50.00 9. Eiecton Campaign Financing  $5.00 May ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribubon. [T Added to Fees
Wakae Check Payable to Fiorida Department of State )
. D R e a1 o = e il C _
10. i OFFICERS AND DIRECTORS » 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNILE PC T Delete e ] Change  []Addition
MAME WHITE, THEODORE M MAME . { " AL
STREET ADDRESS 13604 PROSPECT ST, NW CIRECTAUDRFSS o4 ,é%%ggg%;%_mg 150,00
civ-si-2¢ | WASHINGTON DC 20007 T J oresi-ze P el
nne VST ) 7 Belee T [ change [ Addition
NAME SILVER, PAGE E ' NAME
STREET ADDRESS | 3604 PROSPECT ST, NW STREET AIORESS
ofy §-7F | WASHINGTON DC 20007 . CiFY-3T-BP . ]
e [D Delete J i [J change T Addition
NAME RAME
STRFET ADDRCCS CIREET ADTIRISS
CIrY- Si-2IF ) Cirv.gT-Ip
LR O Delate ﬁ TiLE [ change ] Acdition
NAME NAME
STREET ADDRESS GIREET ADDRESS
Ciy-S1-zie ) o _ClY-ST-2p
T 1 Deiste L [ Change T[] Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
y-51-4P - - CITy-St-2IP )
fIlE O pelete e [ Change [} Addition
MAME NAME
STREET ADDRESS SIREEL ADDRESS
CITY-S1-2IP L - CHY-SF 2IF
12, | hereby carﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119 07X\, Florida Statutes. | furthes certify that the information
indicated ory this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W'W%mﬁ@&m empowered.
By 7, .
SIGNATURE: __ Zase AV L
SIGNATURE BND TYPED DR PRINTED NAME O OFFICER DR DIRECTOR Deytina Phona #




