2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (A

R)

DOCEJMENT # PO0000032327

1. Entity Name
RAPIDTRANSMIT BROADCASTING COMPANY, INC.

Principal Place of Business . __ ) Mai!iﬁg_Aadrass

2600 NE 35TH DR., UNIT W
FT. LAUDERDALE FL 33308

2600 NE 35TH DR., UNIT W
FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

FILED
Feb 08, 2005 08:00 AM
Secretary of State

l

I

U

Suite, Apt. #, elc. Suite, Apt. #, efc 15t MOORE CR2EC34 (1 0/04)
City & State o City & State 4, FEI Number Applied For
I 65-1008936 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired | ?j;gfq l‘;‘}:ﬁ;m“a'
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agant
e dutbb UL b lolihs ! —
BR ?452EQTS£,|§}ESREEI$$ %hé B ESQ. Street Address (P.O, Box Nurmber is Not Acceptable)
TAMARAC FL 33321
City FL Zip Code

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

tha obligations of registered agent.

SIGNATURE —

'

Signaturo, yped or printed name o ragisteiad agant and e | anplicabls

“(NDTE Regustared Agenl signature isquifed whan reinstating) i DATE

FILE NOW!H! FEE IS $150.00
Aftar May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siafe

$5.00 May Be
Added to Feeas

8. Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS i Ki ADDITIONS/EHANGES TG OFFICERS AND DIRECTORS IN 11

HILE D O Detate T Change [ Addition

NAME ROSENTHAL, STEPHEN B ESQ. : NAME

SIRCET ADDRCSS | 8142 N. UNIVERSITY DR. STRELT ADDRESS Ui

CITY-ST-2IP TAMARAC FL 33321 QY- ST 7R

TILE B " [T Delets L [J Change  [F Additian

NAMC NAE - o }_35

STREFT ADDRESS - STRETT ADDRLSS 615989 Eif? '

; 5

QIry-ST. 7 ; CIrY 178 02/ AUR-B00 16002 150,00

1L o ) 7 Delete = Lk ' C3change [ Addition

NAME : NAME

STRLET ADDRESS i STREETADDRESS

CITY-ST- 74P ; cliy-S1-2p

ILE o  Ooeete | TRE B Ol Ghange [ Addition

NAME | MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oITY-SI1-218

T T Dosee T O change [ Addition

NAME : NAME

STRELT ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-ZIP

TITLE - - T Delete TILE [ change  [] Addition

NAME HAME

STRECT ADDRESS STREET ADDRESS

CIrY ST-2P CITY -ST- 2P

12. | hereby certify that the information suppﬁed_ with this filing does not qualify, for the exemption stated in Section 1 19.07(3)T}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or tru;tégr,ggnpowe{ed ecute thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 ar Block 11 if
changed, or on an Wﬁv 8s, withral othelike erf@owered

SIGNATURE:

E OF SIGNING OFFICIER ORDIRECTOR




