2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # K74184 ecretary of State
1. Entity Name
04-30-2004 90397 020 ***150.00

BROAD COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2TINESSST - P.0. BOX 802036 44Ut la0l
MIAMI FL 33138 AVENTURA FL 33280
us us .

Suita, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State Cily & State 4, FEI Number Applied For

65-0108152 Not Applicable
Zp Cauntry 4 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Marne and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

——— . Name . —

?;DQ%OJEN{ S%V}.\:RSEI_NCE H. Street Address (P.O. Box Number is Not Acceptable}

N MIAMI BEACH FL 33162

City FL Zip Code

8. The abave named entity submits this staterment 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.

/4

SIGNATURE >

- Signature. typed or printed name of registered agent and tite il apphcabie. {NOTE: Registerea Agenl signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May 86
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD (1 pelete THLE [ change [ Acdition

NAME GERRARD, MICHAEL NAME

STREET ADDRESS | 3971 DOUGLAS RD STREET ADDRESS

CITY-ST-2iIP MIAMI FL 33133 CiTY-ST-2IP

e ' O petete TITLE [Gohange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

1 .

TILE O oetste TIILE [T Change  [] Addition
TITNAMETTT T o NAME

STREET ADBRESS ‘ ' - | STREET ADDRESS

CITY-57-2P CITY-ST-2IP

THLE ] Delete TILE [JChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P C . CiTy-§t-21P

me 7 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY-5T-2IP

me ’ {7 Delete TITLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or 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 to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K \\,‘_) NMICHOE L CERRBRD  PRESIOEN 4fauloy 205 495 T139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daybme Phang #




