2004 FOR PROFIT CORPORATION - -~
ANNUAL REPORT (AR)

DOCUMENT # F79168

1. Entity Name

BCC - BUGLE COMMUNICATIONS CORP. - CLARIN
LATING

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90027 015 ***150.00

Principal Place of Business

8900 SW 107TH AVE
STE. 306

MIAMI FE 33175

us

Mailing Address

P Q BOX 832677
MIAMI FL 33283
us

2. Principal Place of Business

3. Mailing Address

|

[l

Suite, Apt. #, alc.

Suite, Apt. #, etc.

{1

NOBOA, JOSE RAMON
7451 SW 120 AVE.
MIAMI FL 33183

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEi Number Applied For
58-2180120 Not Applicable
7ip Country Zin Country 5. Carlificate of Stetus Desites [J 96+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - i m e el - [ Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title it appicable.

{NOTE: Registerad Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE DP O pelete TITLE O Change [ Addition
NAME NOBOA, JOSE RAMON NAME
STREET ADDRESS | 7451 SW 120 AVE. STREET ADDRESS
CITY-5T-219 MIAMI FL 33183-3733 CITY-ST-2IF
TITLE DV [ Delete TITLE [ Change 3 Addition
NAME NOBOA, GRACIELA ESTER NAME
STREET ADDRESS | 7451 SW 120 AVE. STREET ADDRESS
CiTY-ST-2IP MIA{MI FL 33183-3733 CITY-ST-2IP
TIFLE ﬁDelete TITLE [ change  [] Addition
NAME ~— ~° - = o * NAME - - - - e e
STREET ADDRESS J STRELT ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE B E— > O Deleze TMLE DS 7 JAchange [ Addition
NAME NOBOA, DOLORES NAME 9. 5/ St /4, ZﬂbAVE APT /27
STREET ADDRESS TS i=CW—+20-Acv— STREET ADDRESS
CITY-ST-2P  plethicvi-Fi~-89489-9739— CITY-ST-ZIP M/M ,Z- 3 3 CP é
TITLE (] Delete TITLE [Jchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
mE 3 cetete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2ZiP

changed, or on an attachment with-an

SIGNATURE:

ress, with all

er like empowered.

052 £ NAsA

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

J23/100) 252292

SIGNATURE AND TYPED OR FRINTED NAME CySIGNING QFFICER QR DIRECTOR

4 Dae

Daytme Phone #




