~.2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # F79168 Secretary of State
1. Enlty Name 01-31-2005 90067 038 ***150.00
BCC - BUGLE COMMUNICATIONS CORP, - CLARIN
LATINO
Principal Place of Business Mailing Address
8900 SW 107TH AVE P O BOX 832677 ' -
STE. 306 MIAMIFL 33283 —— : T ey
MIAMI FL 33175- - us - _
us

Suite, Apl. #, otc. Suita, Apt. 4, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

. 59-2180120 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOBOA, JOSERAMON ——— — — -

~7451- SWt20-AVE— Streg /dggtw yg?}gfowé,?blegz_ _Bﬂé
SME] FL [ 5%

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 cbligations of registered agent.

covnre MU AL, Fose R 10B0A 8N 20 2005

Sgnatyre, typed of printed name of regrstergt ageni and e ¥ apphceble {NOTE: Registarec Agant signatute requirgd when reinstating) BATE
"NOW!
ﬂeflnhgylio‘:'m 2 9. Election Campaign Financing ~ $5.00 May Be
Y e L uds LI i .. _ s Trust Fund Contribution, Added ta F
ake Check Payable to Florida D 67" ! Conibution. [ _ AddedtaFees |

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ' O Delete TILE Change [ ] Addition
NAME NOBOA, JOSE RAMON NAME
STREET ADDRESS [dSri=GWW—-E 0mbi e STREET ADDRESS ! 4 ﬂo g(/ /07 7H %‘; 575—366
CTY-ST P HApAMFE-394+89-5795— avsie | pR/ABH, L. 33/76
TILE lov— O Delete e DVST B Changs [ Addilion
NAME NOBOAGRIAGH AT ER— NAME .
STREET ADDRESS | FeTA=SWy =120 Ay STREET ADDRESS J Qﬂﬂ .QU /ﬂ 7 ﬂ 4#5 ’ SE— gﬂé
Grv-S1-7P  |MIAMI FL 33183-3733 . OIFY-ST-2P MIABI, FL F3/76 _
TILE B s a—— XDelele THLE [ change  [J Addition
NAME HHEBOADOLOREE e ' NAME
STREET ADDRESS MBGE1=SW~ RN DAV E AR T o o STREET ADDRESS _L o . e _
CITY-ST-2P  Arir=friG O -5 s . CITY-ST-7P
mME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-21P CITY-S1-2IP
TITLE : ) 3 pejete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P - A CITY-ST-ZiP
TITLE [ Delste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-Si-7IP e e ewe CITY-S1-7P

12. | hareby 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g, address, withgall other like empowered.

SIGNATURE: Fox R OBOA, PRES U 05 Je5-2[0-3393

SIGNATURE AND TYPED OR FR!NTEQ?ME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




