, FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000036758 04-25-2005 90259 002 ***150.00
1. Entity Name
IRRADIO INVESTMENTS, INC.
Principal Place of Business Mailing Address
2607 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
PH I PHI 20045799
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
P v LR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0998989 Not Applicable
Zip Country Zip Country . ' 8.75 itional
5. Cortificate of Status Desired O gﬂa ng:;f:é""“a
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
CORPDIRECT AGENTS
103 NORTH MER!DIAN STREET Street Address (P.O. Box Number is Not Acceptable)
LOWER LEVEL

TALLAHASSEE, FL 32301

City FL I Zip Codle

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure. typed or printad name of registerad agent and litle if applicatle. [NOTE: Registered Agent signatute required whan felnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelete TILE O chnge ] Addition
NAME ALARCON, RAUL JR. NAME
STREETADDRESS | 2601 S BAYSHORE DRIVE, PH I STREET ADDRESS
CTvY-ST-21P COCONUT GROVE, FL 33133 CITY-ST-ZP
TMLE 3 pelete TIRLE [Jctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE O pelete TE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2p Y- ST-2
TTLE ] pelete TITLE [Jchange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CY-ST-21
THLE 3 oelete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CY-ST-2I
ime [ pelete TLE [Jcmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COv-ST-IIP CITY-S1-7P

12. | hereby certilfx_that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.0??3)(i), Florida Statutes. | further certify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporalion of the receiver or trustes empower
changed, or on an attachment with al

SIG

to execute this report as required by Chapter 607, Flonida Staiutes; and that iy name appears in Block 10 or Block 11 if

' alisfos (w3909
T Dala

Daylime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




