2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L)

1. Entity Name Secretary of State

RAPIDTRANSMIT BROADCASTING COMPANY, INC,

Frncizal Place of Busiess daifing Address

2800 NE 35TH DR., UNIT W 2600 NE 35TH DR, UNITW

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

Suste, Apt. #, el - Sute, Apt #, etg MOQCRE CR2E034 {11/03)
Cily & State ' City & State 4, FEI Number - Apphed For__ |
- 65-1 008936 Mot Applheable
Zip Gouritry Zip Country 5. Cectficate of Siatus Desied  [] 98- Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSENTHAL, STEPHEN B ESQ. - -
8142 N. UNIVERS”‘Y DR, Street Address {P.O. Box Numbex is Not Acceptable)
TAMARAC FL 33321 — = —
Ciy T FL } Zw Gode

8. The above named aniity submné ihi; statement for the purpese of chan'gér;g s regi>stevred office or registered agent, or ﬁorh. in the State E.;t 7FiondaA i am familiar with, and accept

the obhigations of registered agent.

SIGNATURE - N e e 2z —

Signature Wpeo o printes name of regisiered aporl and tile f appicabls. INOTE. Ragy 3 Apent S o wher reinstang) 0ATT
1 E150.
FILE NOWIN FEE _i-S $150.00 : 9. Election Campalgn Financing $5.00 ray Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND QIRECTORS _f 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 17

WL B [ Detete RILE 1Change [ Addition

HAME ROSENTHAL, STEPHEN B ESG. R ‘ -

STALEY ADGRESS | 8142 M. UNIVERSITY DR STREET ADDRESS . U,E‘GQUHQ 1?59}3r?

T -ST-2F TAMARAC EL 33321 Cite-51. 218 i, £HS §.}4“§ELDL“L§I—4 igf} Lo

TRE 3 Cetete TIRE ] Change  J Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-51- 2% . UT(-53-17%

TILE 3 pelere TILE [ Change T3 Addision

RAME HE:3

STREET ADDFESS SIREEY ADDRESS

CAY-5T-40 . CRyY.-57-ZF .

WILE I patee THE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiFy-51-24P LY. ST 20 o

mE 3 Delete THRE Cloharge L] Addifion

NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTy-ST-218 B Gy ST- 2

THE [ BiLE Tl change 3 Addition

RAME HAME

SYREET ADDRESS STREET AGDRESS

CITY-ST-2P 7 § or-srp )

12, 1 hereby certify that the informaton supplied with this ffing does not gualify for the exempiion siated in Section 1 \9.07%3}0). Tlosida Statules. | funher certify that the information
indicated on this report or supplementas report is true and aceurate and that my signature shall have the same legas effect as it made under oath, that | am an officer or diregtor
of the corporation or the receiver or frusiee empowered to execute this report as raquired by Chaptar 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an aiiachment with an addrass, with-all other likggmpowerad. . - ' .

o) 2 5 [ > A B

SIGNATURE: /By L s Ll AN YR A2 7 A (2

SIGNMATURE RND L D YA PRI D NAME OF SIGMING OFFRICER OR TIRECTOR aje Dayore Frona b



