FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT '# P0O0000081346 : 03-10-20035 90161 034 ***150.00

1. Entity Name . .
SUPER RADIO OF FLORIDA, INC. ’

Principal Pléce of Business - © Mailing Acdress ) .
2601 S0 BAYSHORE DRIVE STE 1400 o 2601 SO BAYSHORE DRIVE STE 1400

MAMLFL 33133 o MAMLFL 3N ; | - ) 50024567 :

Suite, Apt. #, etc. Suite, Apt. #, stc.
Hite. AgL. #. ele Hile. ApL . ote 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1053339 Not Applicable
Zi Count 2 i+
P i ® Country . 5. Ceriificate of Status Desired O $8.75 Additional
. = 5 Fee Required - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURAN, ALFREDO G
2601 SO BAYSHORE DRIVE STE 1400 Street Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33133

City FL I Zip Code

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE .
Signature, typed or printed nama of regisierad agent and tite if applcabia, (NOTE: Rayistorad Agent signature raguired whan reinstetng) DATE
E Fil..E Nowm “FEE |s s1so gp = - - & Election Campaign Financing . El- --85.00 Moy B2 e : - e
After May 1, 2005 Feo will be 3550 0o Trust Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TINE [ change [ Addition
HAME PAVA, ALVARD HAME
STREET ADDRESS | 2601 SO BAYSHORE DRIVE STE 1400 STREET ADDRESS
CITY-S5T-2P MIAMI, FL 33133 CITY-§T-21P
TME O Deete TE [Jchange [ Addition
HAME HAME
STREET ADORESS STAEET ADDAESS
CITY-ST-7IP CITY-ST-21P
TIHE [ perete e [Jcharge [ Acdition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
SITY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TTLE N C o Oosete TITLE [J Change [ Addition
NAME - . HAME
STREFTADDRESS | - =" <e- 2wt - - i ite eve wemenns o ) STREETADORESS | eeerrt o 1, -
£y -s1-2p CRY.ST-2P

for the exemption statad in Section 119.07(3)i), Florida Statutes. | further cantify that the information
al my signature shall have lhe same legal sifect as if made under catty. that | am an officer or director
art as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Bleck 11 i

12. | hereby cerlily that the infermation supplied with thi 8es Not qual|1

indicated on this report or supplem '.:‘
of tha corporalion or the rec

5

a1 owsred lc Bﬁuta lhls L{

changed, or on &n attachm 3 |th an address withrhll othef #ke empayerad,
& 3
SIGNATURE: \J O feinen oht IR 5/7/41/ J’\J ‘? 2676
' sm{mne AND TYFED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daytime Phone #




