FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT -~ Secretary of State

DOCUMENT # P92000004163 05-05-2005 90108 048 ***150.00

1. Entity Name
OKEECHOBEE TELEVISION CORPORATION

Principal Place of Business Mailing Address 50049303

1520 NW 79 AVE. 1520 NW 79 AVE.

MIAMI, FL 33126 SUITE 0-305
MIAMI, FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. 04257005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0371304 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired .| $8.75 Additianal
Fee Required
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
ROMAY, OMAR S
1520 NW 79 AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE QO-305
MIAMI, FL 33126
City FL | Zip Code
B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypeo of prented nama of reg:siarad agent and tille if applicabls. (NOTE: Ragistarad Agent signatuire required when ranstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F_inancing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP B Delete THLE [ change  E] Addition
HAME LLORENS, HECTOR NAME
STHEET ADDRESS | 804 PONCE DE LEON BLVD. STREET ADDRESS
CITY-57-21P CORAL GABLES, FL 33144 CITY-ST-2IP
TIILE DP O Delete TILE [1Change (] Addition
NAME SANTONI, FRANCISCO M NAME
STREET ADDRESS | 1520 NW 79 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CIry-ST-ZIP
TILE DCEO O Detete me DO B Change [ Addition
NAME ROMAM, OMAR S NAME {Lovnoony 0 VWA S
STREET ADDRESS | 1520 NW 79 AVE STREETADDRESS [\ 5 200 % NGV k\lb .
CITY-ST-21P MIAMI, FL 33126 CITY-ST-2IP Yoo, © V. 3326
TME [ pelete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TIMLE [ Dalete TALE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-11P CITY-S7-2IP
e 1 Delete e O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP m CITY-ST-2IP
12. | hereby certify that the infermation sug isAling does net gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemey : is tde and accurate and thal my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or pogered (o execute fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with 4 %, Aith all other like gipowered.
SIGNATURE:
SIGMATURE AND TYPE[ OF PRINTED NAME ?ﬁ SIGNING OFFICER OR r’newon Dale Dayume Phane 4

yd



