‘ FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

. _ANNUAL REPORT

w r f
DOCUMENT # P02000069595 Secretary of State
1. Entity Name K 07-29-2004 90011 030 ***150.00
BEACHROCKRADIO ENTERPRISES, INC.
Principal Place of Busingss Mailing Address )
10901 BRIGHTON BAY BOULEVARD, APT. 5203 POST OFFICE BOX 13292 (:(‘ q,mt) 44050370
ST. PETERSBURG, FL 33716 ‘ TAMPA, FL 33681-3293
CCAant;rﬂQ ;ibﬂ/"&f) ' ”ﬂlﬂmﬂ e i
i } .
2 Principal Pace,gf BUSINess, 3. Maiing Address | | i Mmﬂmﬁ il i
g4y Povk §fud |
i‘g‘*ﬁ%? ee. Suite, Apt. #, etc. 07012004  Chg-P CR2E034 (10/09)
City & State City & State 4. FEI Number Applied For
t dJ Yy | F [ 020631165 Not Applicable
Zip o Cau Zip Country N . $8.75 Additional
7’ 1 7 7 &. M“? H, 5. Certificate of Status Desired | Fee Required
- - { i —-6..Name and Addreas of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
| Name T T - A
EMICH, MARKH
10901 BRIGHTON BAY, BOULEVARD, APT. 5203 Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716
. City FL Zip Code
‘8. The above named enity submits this statemen! purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligation regis_;ered agent.
SIGNATURE ' /[/ : - :
) Signature, type? of pri rame of isgistared agent and tite if applicable. {NOTE: Registered Agent signatura required when neinstating} DATE
i ' , , ]
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior nofice.
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D . 1 pelete TME [JChange  [J Addition
NAME EMICH, MARK H NAME
STREET ADDRESS | POST OFFICE BOX 13292 STREET ADDRESS
CIY-ST-ZIP TAMPA, FL 336813292 CITY-ST-2P
THLE. [ [ telste MLE O change {7 Addition
NAME 4 NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T-2P
Tme ! O Deiete e ] ) _ O Change [ Addition
o NAMET T e Tepamay,  emmaar L i R T S e < RAME == -'_.,“ — — - S T N
- STREET ADDAESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE ! O pelete me . [ehenge [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIP ¢ CITY-ST-2P
TMLE : 7 Delete TALE ' CJchange ] Addition
NAME :f NAME
, STREET ADDRESS ; STHEET ADDRESS
CaTY-ST-2IP ! CIFY-ST-2iP
TmE (. . O Delete TME ' Ol Change [ Addilion
NAME . NAME
- STREET ADDRESS . STREET ADORESS
CITY-ST-2P CIY-ST-7IP
12. | hereby certify that the information supplied with this ﬁlir?g does not quality for the exemnption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Jb# rt as required by Chapter 607, Florida Statutes; and that my nama appeats in Block 10 or Block 11 if
changed, or on an at}achme ith an address, with all other ikegdrmpowersdd
SIGNATURE:%@//»/ 7/f é‘f*‘ Yy 7373635308
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data : Daytima Phona #




