, FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000008008 O
. ty Name
RADIOQ FE, INC,
Principal Place of Business Mailing Address
109 APRIL LANE 109 APRIL LANE
TAMPA, FI. 33613 TAMPA, FL 33613
= e AT IR OEEAT e AUEAC OO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEf Number Applled For
O6-/7 f" 30 2- 2 Not Applicable
Zp Counlry Zlp Country 8. Certificate of Status Desired E/ gg‘gas qﬁwma'
— 6 Nama and Address of Current Registered-Agent—————— . —|~— - . ~—— —7,- Hame and Address of New Reglatered Agenl ——we— ——=——— |-

Name

ALVAREZ, JOSE

6818 N HUBERT AVE Strest Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL | Zip Code

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

SIGNATURE

Signaturs, typed or pnnted name of regstored agant and tibe i appicatyie. (NOTE: Regmtarad Agant signature reqursd when reinctatng} . DaTE

Flling Fee is $61.25 9. Election Campaign Financing $5 00 May Ba Meke check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Feas Florida Department of Stata
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Delet TME CdChange () Addition
NAME DIAZ, J. EDGAR NAME
STREET ADDRESS | 4417 W KNOLLWOOD ST STREET ADDRESS
DITY-ST-2P TAMPA, FL. 33614 CITY-ST-ZP
HILE v [ Deletn FITLE OJthange [ Addition
NAME CORTES, NANCY A NAME
STREET ADDRESS | 4417 W KNOLLWOOD ST STREEY ADDRESS
CITY-ST-2P TAMPA, FL 23614 CITY-ST-2P
TILE S 3 belee FTLE - I3 Change [ Addition
NAME PASTRANA, ABIGAIL NAME
STREET ADDRESS | 5410 MCOUNTAIN FARMCT STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33624 CITY-5T-2IP .
TITLE T O celee TINE E’cmmqe 3 Addition
NAME HERRERA, ELADIO NAME . &
STREEF ADDRESS | 5913 LARICH CIR stheer aooness | 4/ qgoz AJ. Pl""u'&“ A"lé ) #’ o-259
arv-st-2¢ | ODESSA, FL 33556 CrY-55-2P THpe. . Fr- 23613
e ‘ [ Delere TmE i O Cage  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P OrY-57-7P
THLE [ Delers TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR CITY-ST-2P

12. V hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)), Flaorida Statutes. | further certify that the information
indicated on this report or supple | repart is true and acgyrate 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 receivepr trigiee empowered tg exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment &ijh ap a‘djsz. with ke empowerad.
SIGNATURE: o et Eladic Hereenn Z/éf%); P2 9o8-8355
Dato Daytime Pnona 3

SIGMATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR




