FILED

2005 NOT-FOR P RO SR ORATION Apr 21, 2005 8:00 am
DOCUMENT # N04000008405 ecretary of State
1. Entity Name 04-21-2005 90237 001 61.25
LATINO COMMUNICATION SERVICE AGENCY. INC.

1 Principal Place of Businesa Mailing Address 1 ) ,
5569 SE FEDERAL HWY 5569 SE FEDERAL HWY T
STUART, FL 34997 STUART, FL 34997
v RN IR
Suiite, Apt. #, siC. i Suite, Apt. #, etc. 1 04112005 Chg-NP CROED37 (10/03)
City & Stats City & State 4‘.;‘9 Numqbarq qc} 1 :;pied E:;bls
@ \___;C‘j”—““" . z'f ) B _.__&’”""y _ 5. Ce;i::alaotsmms L:;ired '] gg;esqm“;:’

8. Name and Address of Ctirrent Reglatered Agent 7. Name and Addresa of New Registerad Agent ) N

Narme
GOMEZ-LANSIDEL, TERESA
4958 SW SCHOONER OAKS WAY Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34997

City FL I Zip Code

.| 8 The above named entity submits this statement for the purpose of changing us registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of primed name of registsred agent and Uile d applicable. {NOTE: Regintored Agert signature requimd when reriatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Mafﬁ chgci: 'm\;#i:la to: .
Due by May 1, 2005 Tnust Fund Contribution, O Added to Fees oflda Department ot State )
ik A A R S T
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D O pekets TINLE Ochange [ Addition
NAME HARVEY, HELEN NAME
STREETADDRESS { 3721 SW CANCE CREEK TERR STREET ADDRESS
CiTY-ST-21P PALM CITY, FL 349890 cITY-51-p
e o [ Delete TInE Octange [ Addition
| RAME 1 GOMEZ, RAUL JR | HAME -
STREET ADDRESS | 1657 SE MONROE STREET STREET ADDRESS
CITY-ST- 2P STUART, FL 34987 CITY-ST-2IP
e D - - . - 3 Deteto me .- ~ DOctanga .7 Addition
HAME PERLMUTTER, GLENN NAME
STREET ADDRESS | 7916 SUGAR PINES WAY STREET ADDRESS
ChY-ST-ZP HOBE SOUND, FL 33455 oY -ST-2IP
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2P CITY-ST-2P
e 3 oelete e Clchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
eyt ¥ cy-st-zE
TILE O peleta TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

12. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repar or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or diractor
ot ine corporation or the recelver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111#
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ P | Y. RaLGmer W it el 1-1-%877

SIONATURE AND TYPED OR MAME OF SIGNING OFRCER OR DIRECTOR Dete Qaytene Phone §




