2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P020000

1. Entity Name

RADIO AND TELE MAGIC DIGITAL INC: =~

14005

TS

Principal Place of Business

4007 8W 52ND AVENUE o
SUITE 104
UgLLYWOOD FL 33023

Mailing Address

4007 SW 52ND AVENUE
SUITE 104
UgLLYWOOD FL 33023

2. Principal Place of Business

20D 7). fine Tgee 24

Suite, Apt. #, etc.

Suile, Apt. #, eic.

FILED

Apr 28, 2004

8:00 am

ecretary of State

04-28-2004 20168 048

[l

I

**%150.00

AL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Mﬁﬂm aﬁ. ‘;/4’ 71-0867702 Not Applicable |
o Country j% 09_ ’j Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of C

7. Name and Addregs of Ngw Registered Agent

ACHILLE, JOSEPH E
4007 SW 52ND AVENUE
SUITE 104
HOLLYWOOD FL 33023

urrent Registered Agent

—_— - - ma——

“ToBeLh A e

Street Address (l%. Box Number is Not Acceplabig)

/)
Y00 W, IrhE fpee 2R

City

Mieagrman.

FL

83522

8. The above named entity submits this staternent tfor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept

the obligations of registeres

SIGNATURE

@3/:‘9

fa
7

(NOTE: Registered Agen! signaturs requirad when relnstat:‘ng) / DATE /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ oetete TE 1 cChange [ Addition
NAME ACHILLE, JOSEPH E NAME
STREET ADDRESS (4007 SW 52ND AVE #104 STREET ADDRESS
Y -5T-ZP HOLLYWOOQD FL 33023 CITY-ST-21P
e 5D O Detate I TLE {J Change [ Addition
NAME MONDESIR, MARIE-JOSE NAME
STREET ADDRESS 4007 SW 52ND AVENUE STREET ADDRESS
CITY-S§7-7P HOLLYWOQOQD FL 33023 CITY-5T-2IP
THLE 3 oelete TITLE [ Change [ Acdition
NAME - =~ —_——— — e e e MAME e S e e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CINY-ST-2IP
e [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 3 Gelete TTLE 7 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2F CITY-SY-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar Jike empowered.

SIGNATURE:

£ A

&

TUREANI TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

a3 /c??/ @
T A

7 Daytime FPhone &

ot




