2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
e it Apr 28,2005 08:00 AM

Secretary of State

DOCUMENT # Po0000058609 e

1. Entity Name

RADIO ZEELAND USA, INC.

Principal Place of Business :': Mal'I:ing Address

PO BOX 460520 : PO BOX 460520
FT LAUDERDALE FL 33346 — FT LAUDERDALE FL 33346

Suite, Ant #, ele, T - - -Buite, Apt #, etc. 1st MOORE CR2E034 (10!04)

City & State T City & State 4. FEI Number [Applied For
| _ _ 01-0696799 {_Not Applicable

Zip Country Zp [ Ceuntry 5. Coertificate of Status Desired O gese.gi;q:\i:igciiﬁnnai

6, Name and Address of 'f:ur_iem Registored Agent 7. Name and Address of New Registered Agent

e T e e = Name ==

{;‘é%? %V'\[l-ZERLS%\,CH DRIVE 3102 Street Address (P.0 Bax Number is Not Acceptable}

LAKELAND FL 33815 ~ x

City ) FL Zip Code

8. The above named enfily sUbmits this statement for the purpose of chianging its registered office or régistered agent, or bath, in the Stats of Flarida, 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnatura, lymd‘c«ﬁ?{\?ud name of egretarad agent and Wia & applcatie [ROTE Fogistarad Agont signature requited when raivslanng) - ’ DATE
ST T TR P - e 7 - ~ - " —
FILE NOW!Y! FEE IS $150.50 , , o . .
- C 9. Election Campaign Financin 5.00 may B

Atter May 1, 2005 Fee Will Be $550.00 Truo Fund Contrbution. T Ed i
Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
it PD ) O pelets UnE T - ijaﬂgaﬂgg??i-r [ change [ Addifion
we |NELSON, NLS e 04/28/05-80003001 150.10
SIRFET ADDRESS {6555 NORTH POWERLINE ROAD STE 401 STREET ADDRESS
oiv-sime |FT. LAUDERDALE FL 33303 . . §onvostme
niE T T O Detete TnE ’ ’ ' [J Change  [1 Addiion
FAME NANE
CTREET AQDRESS STREE! ADURESS
TY-S1-2ip oy -ST 2R
m R T O e e o : O change T[] Addition
WAME MAME
STREEY ADDRESS SIREEY ADDRESS
CItY-S1-2IP ‘ ryesh- 2P
T T Y Clpetets~ — f mie i - [JChange [ AddBion
NAMF RAME
STRFFT ADDRESS SIREE] ADDRESS
Gy 57- 2P A
i - T e 3 Defete B BT - ' ) o - [ changs [ Addition
NAME NAHE
STRELT ADDRESS SIRTY £ ADORELSS
QY-S 2P RS
T T - i oetete T T 1 Change
NAME NAME
STREEY ADDRLSS CTRECT ADDRES S
iy ST-21F 2N 51 2IF

12. { hereby certify thit IR HfoTmation supplied Wil this filing does not qualify for the exemption stated in Section 116.07(3)0, Florida Statutes | further certify that the information
indicated on tais report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the recelver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statytgs, and that my name appears in Block 10 or Block 114+
changed, or on an attachment with an address, with ali other fike empcsweridq 4

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR{NRECTOR Daytma Frore 4

3 e ia ., . ~ - L.




