FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000016157

1. Entity Name

G.A.L. COMMUNICATIONS OF SOUTH FLORIDA INC.

ecretary of State

04-26-2004 90443 006 ***150.00

Principal Place of Business Mailing Address

18520 NW 67TH AVENUE 18520 NW 67TH AVENUE

PMB #249 PMB #249 94085395

MIAMI, FL 33015 . MIAML, FL 33015

Suite, Apt. #, etc. Suite, Apl. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0642133 Nat Applicable
Zi Count i t i
|Vp ) _ _ -ou_n Qj - &p B - Country . _|. & Centificate of Status Desired _ [ Egg?q“:dm%m?rl_
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent

Name

LAZARUS, GARY A

14531 CEDAR CT Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL I Zip Cr:)de

’ 8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. 1.am familiar with, ang accept

i ¢ ihe.obligations of registered agent.

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or direglor
of the corporation of the ggceivey or trustee empowered 1o ex: e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

OFRCER OR DIRECTOR

] ‘:SIGN:ATURE
AR L " Signature, typed or printed name of regrstered agent and tile ¢ applicabile. {NCTE: Registered Agerk SIgNatIg requred whon rensiaing) DATE
+  FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TME v [ pelete TME O change 3 Addition
NAME LAZARUS, RONALD NAME

STREET ADBRESS | 18520 NW 67TH AVENUE, PMB 249 STREET ADORESS

CiTY-ST-7P MIAMI, FL 33015 Cry-57- 3P

TLE P . O oelete TTLE [ Change [ Additicn
NAME LAZARUS, GARY A NaME

STREET ADDRESS | 18520 NW 67TH AVE., PMB 249 STREET ADORESS

Ly -ST- 2P MIAMI, FI. 33015 CiTY-51-2P

TE SEC ﬂ Delete TME OJcChange ] Accition
MME - | HEIMANELIZABETH D-MS- - - »—— el e - e e e = - - Il
STAFEET ADDRESS | 4520 S.W. 62 CT. ' STREET ADDRESS

CITY-51-ZF MIAMI, FL. 33155 CiTy-57-2P

il [ oelete TIE QO change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TILE O velete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-29 CTY-ST- 7P o
TME 3 petete TME [ change [ Addition
e . ) ) ] NAME

STREET ADDRESS ‘ STREET ADDRESS

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

SIGNATUR . 692/ )} LAZpEuS o &éﬁi%




