FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L39149 05-05-2005 90108 049 ***150.00

1. Entity Name

SHERJAN BROADCASTING COMPANY, INC.

Principal Place of Business Maziling Address

1520 NW 79TH AVE 1520 NW 79TH AVE

MIAMI, FL 33125  US MIAMI FL 33126 US

s v [ERIAAEW A UMD
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0350554 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired (|| fg'ggq::‘:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

A SAUL ROMAY, OMAR

Name

1520 NW 79 AVE. Street Address (P.O. Box Number s Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Sgnature, lypad or prinied name ot registzred agen! and hile if applicable. (NOTE: Registerac Agent signature requrred when ranstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TIMLE ¢ D¥Change [ Addition
NAME VAZQUEZ-SANTONI, FRANCISCO M NAME NO.2OUEC R — Scxw-\ow Crowe lSco M.
STREET ADDRESS | 1520 N.W. 79TH STREET STREET ADDRESS | V'S 24O N w> A+ pye S
NY-STZP | MIAMI, FL 33126 ovstze [Mhawaa , EL. 23119
11LE DCEO O Detete TITLE [ Change  [J Addition
NAME SAUL ROMAY, OMAR A NAME
STREET ADORESS | 1520 NW 79TH AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 CITY-ST- 7P
TILE P B¢ Delete TILE [ change  [] Addition
NAME LLORENS, HECTOR NAME
STREET ADDRESS | 804 PONCE DE LEON BLVD. STREET ADDRESS
GITY-ST-2IP CORAL GABLES, FL 33144 CITY-§T-ZiP
TITLE O Delele TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-21P
TILE O3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ciy-57-2P
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied wi#Tgis filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the informaticn
ingicated on 1his report or supplgmental repdf is tiue and accurate and that my signature shall have the same legal sffect as if made under oath; thal t am an officer or director
of the corporation or the receivg rusteg empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen a@dress, with all ather like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR Date Dayt.me Phona #
i

e




