~ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000156289 G0 05-03-2004 91251 022 ***150.00

1. Entity Name
EASTERN REGIONAL COMMUNICATIONS OF FLORIDA,
INC,

Principal Place of Business Mailing Address
3970 SW 53RD (T. 3970 SW 53RD (T.
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
s s VA G ETL
12240 SW 52 DALEES 12240 SW 5% STRESIS R
Suite, Apt. #, elc. Suite, Apt. #, elc. y
04192004 Chg-P CR2EQ34 (10/03)
SLIE Sl Swte S/ s
City & State City & State 4. FEI Number Applied For
DAVIE, FLORIDA DAVIE, FLORIDA 87-0716044 . Not Applicable
Zip Country Zip Country - . 8.75 Additional
33320 USA 33336 . 5. Certificate of Status Desired E] ?ee Hequ"eé lona

6. Name and Address of Current Regi d Agent . -.7. Name and Addmss of Naw Hﬁglaﬂ&l’ed “Agent
I . Name .

KUDMAN, BECKY R
3970 SW 53RD CT. Street Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33312

’ City FL |Z|pCDde

o

8. The above named entity submitsthis statement for tha purpose of changing its registered office or registered agent, or bith, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed ar pr‘mloq name of registered egent and title if applicable. {NOTE: Hegistered_Auem signatuwe required when reinsiating) ! OATE .
5 - - : B
- o o . e . .
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2004 Fee wm be $550.00 Trust Fund Contnbuuorl. - Addedto Fees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE - [ Deete L P/b : Ol Change (] Addition
HAME NAME A'e
SIREET ADURESS STREET ADORESS H ow
\ S!

Cify-§1- 2P City- 572 1224 O askd SQ(‘A S'F'FLS w Jé l
TITLE 1 Detete TITLE V/ S/ _b D Change lj Addition
NAME NAME dma
STREET ABDRESS STREET ADURESS B@Cﬂ lé\lg &3 n r n
CITY-§1-ZIP CITY-57-2P 247 v 25
TITLE 1 oetste TMLE [ Change [ Addition
NAME ©l MaME
STREET ADDRESS - STREET AGDRESS -
GiTY-$T-2tP CITY-51-2IP
TINE 1 detete TLE N e - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . . {7 Delete TITLE - [[] Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE - - . [ veiete - TILE : . [] Change ] Addilian

T - . . H
NAME ! < NAME - : .
STREETADDRESS |, - - o . o § STREET ADDRESS VR
CTY-sT-ZIP - ‘ CITY-ST-2P '

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07(3}(|} Florida Statutes. 1 furthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with alf ather like empowered.

E OF SIGNIN / pate [ Daytime Fhona ¥

SIGNATURE: %‘mnzmwrsn OR PRINTED NAM mm 4@ 0’?

[y



