ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000073293

1. Entity Name

BROADCAST INTEGRATOR, CORP.

Feb 08, 2005

Principal Place of Business

1625 NETHIA DRIVE
MIAMI, FL 33133

Mailing Address

1625 NETHIA DRIVE
MIAMI, FL 33133

40015205

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR ARG

8:00 am

Secretary of State

(02-08-2005 90010 046 ***150.00

NN

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
% - im5@qo Not Applicable
Zp Couniry “p Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JASPAR, VIRGINIA . ,
1625 NETHIA DRIVE - T e T T Sireet Address {(P.O. Box Number is Not'Acceptablg)=——— - — =—==. ree e
MIAMI, FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printad name of raglitarea agent and tia it Appicabla.

(NOTE: Ragistarad Agent signature required when rginstating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

et

10.- - - -~ ~- OFFICERS AND DIRECTORS - * -~ 1. - K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11:
TITLE P ] pelets TILE [ ¢hange [ Addition
NAME JASPAR, VIRGINIA : NAME

STREET ADDRESS | 1625 NETHIA DRIVE STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33133 CiTY-S1-ZIP

TLE [ Delete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADBRESS

CITY-ST-2iF CITY-§T-2P

THLE [ Delete TITLE Cchange [ Addition
NAME—— L . NAME . - R ————— _— . Rt
SIREET ADDRESS STAEET ADDRESS

cITy-ST-7P CITY-ST-7P

TLE T Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 Delete TITLE [Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete T1LE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.St-2IP CITY-ST-ZIP

12. | hergby certity that the information supplied with this filin
indicated on this report or supplemental r
of the corporation or the receiver or trysteglempowe

changed, or on an attachment with

SIGNATURE:

i ad e:rs witl

Hl ciper like empowered.

does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
ot is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes; and thgt my name appears in Bleck 10 or Block 11 if

SIGNATURE AN m:tu bR P
-
LW~

NAME OF SIGNING OFFICER OR HRECTOR

/12805
VAR i

Daytirr:a Phong #




