2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY May 05, 2004 8:00 am
DOCUMENT # P96000060351 - Secretary of State

1. Enlity Name 05 ek 3k
MIAMI BROADGAST CENTER, INC. 05-05-2004 0237 039 **158.75

Principat Place of Business Mailing Address
7355 N.W. 41 STREET 7355 N.W. 41 STREET
MIAMI, FL 33166 MIAMI, FL 33166

1911
AR TR

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g FopledTor

" GEISLER, DAVID

65-0692874 . Nol Applicable
" i $8.75 Aaditional
5. Ceriificate of Status Desired E( Fee Required
6. Name and Address of Current Reglstered Agent
D i el B S - — = = R i ey =

117 NE 73RD ST. | | 60 NOT WR'TE |
MIAMIFL 33138 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered egent and fitke it applicabila {NOTE: Registered Ageni signature required when reinstating) DATE
. .FILE NOWI!! FEE IS $150.00 9. Flection Campaign ﬁnancing $5.00 may 8¢
Aftor May 1, 2004 Foe will be $550.00 | :+  TrustFund Contribution., s0... . Added to Fees e A
10. . ., /v _. OFFICERS AND DIRECTORS | -
TME D T ' ’
NAME GEISLER, DAVID

STREET ADDRESS | 9341 COLLINS AVENUE #402
CITY-ST-21P MIAMI BEACH, FL. 33154

TELE

NAME

STREET ACDRESS
CITY-S7-21P

TITLE
NAME

T | 0 T T “DONOTWRITE  —

— IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TIME

NAME

STREET ADDRESS
CIry-ST-20

12. i hereby ceriify 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 report is true and accurate and that my signature shalt have the same Jegal effect as if made under eath; that | am an officer or cirector
of the corporation or the receiver or trustee 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 attachment with an addrgss, with aft other like empowered.
SIGNATURE: X M{ Alcl Bei 429 (S 415-255%

SIGNATURE ANDY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrme Phore #




