2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2005 8:00 am

ecretary of State

DOCUMENT # K74184

1. Entity Name

BROAD COMMUNICATIONS, INC.

04-26-2005 90169 006 ***150.00

Principat Place of Businass

2T1NE95 5T

Mailing Address
P.0. BOX 802036

MIAMI, FL 33138 US AVENTURA, FL 33280 US
Suita, Apl. #, etc. Sulte, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0108152 Not Applicable
— 2P T Cewey = — Zp — = -~ 7| ComtyT— 75, Cemificale of Status Desired (] $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROGOVIN, LAWRENCE H.

1799 NE 164TH ST Street Address (P.0. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33162

City FL ’ Zip Code

8. The above named entity submits this statement lor 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

Signature. typed or prinfed fame of registered agent and title o applicable. (NOTE: Registered Agent signature requined when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. EBlaction Campaign financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD C Delste TILE [ Change [ Adaition
NAME GERRARD, MICHAEL NAME
STREET ADDRESS { 3971 DOUGLAS RD STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33133 CITY-ST-2P
TME [ Detete ME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
T7LE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI- 2P
TILE O Detete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
THLE O pelete TME [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(¢). Forida Statutes. | lurthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an a@a dress, with al er like empowered.
SIGNATURE: _ x NICHAE L, G-ERABARD  PAesIne=T

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

i85 3065 495 T139

Daytimea Phone #




