2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

Secretary of State

DOCUMENT # P04000163742

1. Entity Name

TCA MEDIA INC.

05-02-2005 90440 033 ***150.00

Principal Place of Businass

43 PHOENETIA AVE

Mailing Address
43 PHOENETIA AVE

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
PSS v TR

Suite, Apt. #, etc. Suiter, Apt. #, atc. 03122005 Chg-P CR2ZE034 (10/03)

City & State , City & State 4. FEL Number Applied For

" q5/7¢3‘ Not Applicable
ap Courury Zp Couniry 5. Certilicate of Status Desired O $8.75 Additional
e Fea Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hoglstamd Agent
. - 1 Name - - - = -

COLLANTE, LORNA
43 PHOENETIA AVE
CORAL GABLES, FL 33134

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits lh:s statament 1or the purpose of changing its registared office or registerad agent, or both, in the State of Rerida. | am familiar with, and accept

the qbligations of registered ggem

SIGNATURE

Sigraturs, typad o printed name of regustersd agent and Ltle I applicatte.

(NDTE: Registerad Agen| signaturs requived whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

{13 P [ pelete e [ Change T Addition
NAME COLLANTE, LORNA NAME

STREET ADDRESS | 43 PHOENETIA AVENUE STREET ADDRESS

CiTY-S7-2IP CORAL GABLES, FL 33134 CiTy-ST-2IF

LE O celste TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2P

TTLE O oetete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2p T T 7R cirv-st-zw

IIILE {1 Delete WILE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 3 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2P CITY-S1-ZIP

TILE 3 pelete TITLE O Crange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° /l CITY-ST-2P

12. | hereby certify that the information supplig
indicated on this report or supplemeantgl report i
ol the corporation or the receiver or irupied emgo
changed, or on an attachment with an hdgress,

SIGNATURE:

s,

fect as if made under oath; that | am an olficer or director

filing does not qualily lor the axemption stated in Section 119. 07?3)(i). Floriga Statutes. | further certify thal the infermation

d accurateemd my signature shall have Ihs same legal e

d ecumeﬁi? It required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like ejnpéwre)

208 - WMoY,

QOFAICER OR DIRECTOR

Daytime Phone #

3

T —



