2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . A - FILED

DOCUMENT # P93000031691 - Feb 12, 2004 08:00 AM
1. Entily Name S
ecretary of State
TROPICAL BROADCASTING INC. y
Principal Place of Business Mailing Adaréss
13266 N.W. 10TH STREET 13266 N.W. 10TH STREET
MIAME FL 33182 MiaME FL 33182
Suite, Apt. #, gic. — Suite, Apt. #, etc MOCRE CR2ZE034 (11/03)
Ciy & State T omastale 1 4. FEI Number " Appied Far
. A 65-0909446 Not Applicable
2 Country Zip Country 5. Cerbficate of Staius Desired O §g';;‘3q :iid;““"a'
6. Name and Address of Gurrent Registered Agent ) 7. Nan{; ané Address of New Registered Agent - ,_

Name

b;%fq%g%wuﬁ)wrg STREET Sireet Address (P.C. Box Number is Nat Acceptablé) T
MIAMI FL. 33182 — —

City - FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida  § am farmiliar with, and accept

the obiligations of registered /
- /@C,M o | B

SIGNATURE
\gnature. typad of apfitea name of mé&wr_’d agy( an Lam £ appicable MNOTE Rogsterad Agert sgralurs regured when seinstating) DATE
-BILE NOW!It FEE IS $150.00 ‘ ,
v . Elects i Fina
Atter May 1, 2004 Fee wil be $550.00 et o 0 g 35,00 May e
Make Check Payable to Florida Departmem oi State ’
10. CFFICERS AND DlRECTORS T | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIEE P [ pelete TiILE " [ Change [ Addition
NAME MUNERA, JUAN GUILLERMO NAME - UGanan4a3nt R ) L
STREET ADDRESS | 13266 N.W. 10TH STREET STREET ADDAESS I8 12208-8000704-022 150,00 .
oav-sr-ze |MIAMIFL 33182 ] o N BRI .
TINE [ petete 1LE [ cChange [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P £ITY(-§T- 2P o
TITLE 1 Detele TALE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-57- 2P _
TITLE ] Delete TTEE ] Change 1_‘_1 Addmon
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-§7- 2P o CITY-5T-2P e :
1IMLE EI Delele TITLE O Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P ~ fomestze
TME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREFT ADDRESS
CITY- §T- 7 CITY-ST. 2P B

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3](1) Flcreda Statutes. | further cert:fy mat the mfermanon
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Btock i
changed, or on an attachment with an add with all cther like empow: -

SIGNATURE: _c 247, @?"’" / e/ G rimees oz o3 AT ZEG,

| SiGnaTURE AN OR PRINTED WAME OF SIGNING OFFICER-GR DIRECTOR Daytme Phona #




