Y
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i

Y 2005 FOR PROFIT CORPORATION

FILED

May 05, 2005 8:00 am
ANNUAL REPORT

Secretary of State

/"Tc%cUMENT #

1. Entity Nama

P95000027580
ZGS BROADCASTING OF ORLANDO,

INC.

05-05-2005 90115 050 ***150.00

Principal Place of Business

1650 SANDLAKE RD
STE 340
ORLANDG, FL 32809

Maiting Address

2000 N 14TH STREET
SUITE 400
ARLINGTON, WA 22201

20049651

[

GORDON, RONALD J
1650 SANDLAKE RD
STE 340

ORLANDO, FL 32809

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ita, Apt. #, e1c.
Sulie, Apt. . et Ste. Apl. £, etc 02072005  Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Apptied For
59-3308638 Net Applicable
Zip Country e Country 5. Certificate ol Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of refjisterac agent and

tithe f applicable.

(NOTE Registered Ageni signaturé required when reinstating}

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e v} O Delete THLE g hange [ Addilicn
NAME GORDON, RONALD HAME

STREET ALCRESS | 2000 N 14TH ST SUITE 400 sweeTavess | S0 Lirrier e s Woan

CIY-s1-2F | ARLINGTON, VA 22204 ors-2e | Are o), VaH 2220/

TLE D O Delate TME Wr{:hange [ Addition
NAME ZAVALA, EDUARDO NAME

STREET ADDRESS | 2000 N 14TH ST SUITE 400 sweTaomRess | 20§ WEST QUETA Ay Bosesvppen

Gr-si-zp | ARLINGTON, VA 22201 avsize | fanes Cobumcel, Vi 220¢6

TiTLE T pelste THLE Ochange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TILE [l Delete TITLE (Y Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TTLE [ pelete TINLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

-1z CITY-ST-21p

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officar or director
of the corporation or the re 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 attach ith all other like empowered.

SIGNATU Em L—/z#ﬂa// Lﬂrcm-?m A- 745 J48-528-565¢

SIGNATURE AWPED ‘OHF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone &

——/.




