FILED

_ | Apr 08, 2005 8:00 am
2008 PO NNUAL REPORT — T'ON ecretary of State

_ _ of¢ e of¢
DOCUMENT # P04000080939 04-08-2005 90081 023 150.00
1. Entity Name
RADIOS4YQU, INC.
Principal Place of Business Mailing Address 5 0 0 35 2 2 8
1001 N FEDERAL HWY STE 345 1001 N FEDERAL HWY STE 345
HALLANDALE, FL 33009 HALLANDALE, FL 33009
T RS S RERU OGO AN ERG
Suite, Apt. #, elc. Suite, Apt. #, alc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
JO ~180 1105 Not Applicable
Zi Country e ' Courury ) 5. Certificate of Status Desired [ gg'ggq L‘:rded;"‘_’“a' .
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
PERNESZ, AGNES
1001 N FEDERAL HWY STE 345 Street Address (P.O. Box Number is Not Acceptabie)
HALLANDALE, FL 33009
City FL l Zip Cade

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, ar both. in the State of Florida. 1 am familias with, and accept
the obligations of registered agent.

SIGNATURE
lure, yped of prinfed name of regrstered agent and it 1t appkcable, {NOTE: Agend requued when DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Conltribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [0 Change [ Addition
NAME PERNESZ, AGNES NAME
STREET ADDRESS | 1001 N FEDERAL HWY STE 345 STREET ADORESS
CITy-sT-1P HALLANDALE, FL 33009 CITY-S1-2IP
THLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CIry-51-2(P
e 3 Delete TITLE O Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CAFY-57-21P CTY-$1-21P
e L Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{ny-S1-21P CITY-51-21P
TLE [ oelete THLE [Qchange  [I Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CIRY-ST-21 CITY-ST-2P
e 1 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the inlormation
indicated on this report or supplemental repert is nd accurate and that my signature shall have tho same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recety trustee empgiweredjic execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, with allgther like empowered.

SIGNATURE: A H/Séf(

suamry(ﬁ m\wpso OR NQINTED HAME OF SIGNING ossfssn OR DIRECTOA

Daytime Phone #




