FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000156289 R 04-29-2005 90256 043 ***150.00
1. Entity Name
EIACSTERN REGIONAL COMMUNICATIONS OF FLORIDA,
Principal Place of Business Mailing Address ) 9 B 0 8
12240 SW 53 STREET 12240 SW 53 STREET
STES1 STE 511 140“ .
DAVIE, FL 33332 DAVIE, FL 33332
| GRS IR0
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
87-0716044 Not Applicable
Zp Country e Country 5. Cerificate of Status Desked [ g:z Additional
8. Nama and Addrsas of Current Registered Agant 7. Name and Address of New Registered Agent

Name

KUDMAN, BECKY
3970 SW 53RD CT. Siteet Address (P.O. Box Numbet is Not Acceplable)

FT. LAUDERDALE, FL 33312

City FL 1 Zip Code

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

SIGNATURE
Sgnature, typed of prmted name of requaterad agent and tile # apphcabla. (NOTE: Regrtterad AQani  onaturs rédqua ed wien reaiatng) DaTE
FILE NOW!!! FEE IS $150.00 §. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Acded to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petete TLE O change [ Aceition
HAME BACK, HOWARD - HAME
STREET ADDRESS | 12240 SW 53 STREET STE 511 STREET ADDRESS
omv-sT-2F | COOPER CITY,.FL 33330 CTY. 51-2P
TLE VvSD - 3 Delete e O crange [ Addition
NAME KUDMAN, BECKY HAME
STREET ADDRESS | 3970 SE 53RD CT STREET ADDRESS
CSTY-ST-2P FORT LAUDERDALE, FLL 33312 CrY-S7-2P
TRE 1 oesete mE O ctange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5t 0P CiTY-51-2¢
e 1 Detete WILE O change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TRE [ Delete TITLE Clcrange [ Additian
RAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST 2P Y -ST-2P
e [ Delete TIME [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CIFY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ot the teceiver of 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 attachment with an address, with all other like empowered,

SIGNATuner—é;/X — ’/[JID/OS

/hﬁu'l’l.lﬂi AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytane #hone #




