2005 FOR PROFIT CORPORA'“i‘:‘ FILED

__ANNUAL REPORT Aug 22,2005 08:00 AM
DOCUMENT # P02000072828 Secretary of State

1. Entity Name
RADIO MELODIA, INC.

Principal Place of Business. Mailing Address

5303 E. COLONEAL DRIVE 5303 E. COLONIAL DRIVE
SUITE D SUITED

ORLANDO, FL 32808 ’ _ORLANDO, FL 32809

— R A AR A

05022005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TN AppTed For

22-3862023 Mot Applicabla

" . $8.75 Additional
§. Certificate of ?ta&us Desired O Fes Required

6. Name and Address of Current Registered Agent - [ . — e —

ggﬁgg'sﬂrEggZONlAL DRIVE., STE. D ) Do NOT WRITE
OREANDO, FL 32809 'N THIS SPACE

8. The above named entity suEmi{s this statement for the purpose of changing}té registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— N e
Signature, yped or printed name of regisiered agent and tillke If applicatte. {NOTYE: Aegistered Agent sighatura required whan reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be {n accordance with s. 607.193(2)}(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribition. [0 addedto Fees corporation did not receive the prior notice.

10. ~ OFFICEAS AND DIRECTORS ]

TITLE 5TD

NAME SUAREZ, HENRY

STEET a00RESS | 5303 E. COLONIAL DRIVE, SUITE D AN

CTy-ST- 2P DO, 808 ) I A Rt A
ORLATDO.FL 92508 . S PR B~ 1] 1501, OF)

me ’
HAME

STREET ADDRESS
CITY-5T-2F

THLE
NAME

STREET ADDRESS DO NOT WRITE_

Gry- sy-7e

| IN THIS SPACE

NAME
STHEET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET AODRESS
GITY-§T-21P ) _ _ .

e

NAME

STREET ADDRESS
CrY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for ihe exemptlon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
!ndicatgd cn this report or suppleme t%pljrepon is true and accurate and thyat my signature shall have the same fegal egfecl as if made under oath, that ! am an officer or director
of the corporation or the iy D tiysteerer| red-to-execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powe
changed, of on a chment with an\address, with all other like empowered, -

SIGNATURE: kﬁ ‘ =~ S-2-0S5  497-20899¢o

EOOR P DrNAME O OR DIRECTOR Date Daytine Phone #




