| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P98000066982 04-30-2004 90341 020 ***150.00
1. Entity Name
FLORIDA CITY STATION, INC.
Principal Place of Business . Mailing Address
12305 S. DIXIE HWY - 12305 S. DIXIE HWY
"MIAMI, FL 33156 MIAMI, FL 33156 .
T e 0 0 A
‘ Suite, Apt. ¥, etc. i Suite, Apt. #, elc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number ) Applied For
65-0852967 Not Applicable
ap Country zp Country 5. Certificate of Status Desired [l geae.gfqtﬁ:l;;ﬂonai
6._Name and Address of Current Ragisiered.Agont —~——7.-Nama and Address of New Regi d Agent

Name
GORMAN, LENARD
1320 S DIXIE HWY, PENTHOUSE 1275 Street Address (P.Q. Box Number is Not Acceplable}
CORAL GABLES, FL 33146

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

h,

SIGNATURE __n ;
Signarre, typed or printed name of regrstered agent and ttle if applicadle. {NOTE: Registered Agent sgnature required when renstatng} GATE :
FILE NOW!! EEE IS $150.00 9, Election Campaign Financing $5.00 May Be i
After May 1, 2004 Fee wiil be $550,00 Trust Fund Cortribution | Added to Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . DPST ) 1 Dalete TMLE ) Change ] Addition
NAME . | FONTECILLA, CARLOS NAME :
STREET ADDRESS | 12398 SW E2ND AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-8T-2P ¥
WLE . {7 Delete TILE [ change ] Addition
" N ’ NAME f
STAFET ADDRESS - STREET ADDRESS
CITY -51- 2P oo CATY-ST-2P :
TILE 1 Delete TILE ] Change  {_] Addition
HAME - ca- - —e= = B ONAME S =T = T e B
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THILE ] Detete TME [ Change ] Acdition ’
NAME ) NAME B
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-57-2P
TTLE 1 delete TITLE 7] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CATY-ST-2P
TLE {1 Delets TITLE Jchange [ Addition
NAME ) NAME ’
STAEET ADDRESS STREET ADDARESS
CITY-ST-2P .CITY-5T-2P

12. | hereby certify thai 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 repaq is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or direclor
of the corporation or the receiver or trysje® empowered 1o ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. or on an attachment with an Address, with all other ke eYpowered.

4]2#\04—

SIGNATURE: [ 2]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dste Oaytime Phane #




