FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-03-2004 91058 027 ***150.00

DOCUMENT # P99000050875

t. Entity Name

BROADCAST DEPOT CORP.

Principal Place of Business

7782 NW 46 ST., #20
MIAMI, FL 33166

Mailing Address

7782 NW 46 ST., #20
MIAM), FL 33166

940824384

R

2. Principal Flace of Business 3. Mailing Address
- " -
Suite, Apt. #, elc. Suite, Apt. #, atc. 04282004 Chg-P CR2E034 (10/03)
[ City & Stale City & State A, FElNumber =~ [Applied For—
65-0924489 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARRAF, GALINA
7782 NW 46 ST, #20
MIAMI, FL 33166

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

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent. .

SIGNATURE

Signalure typed o printed rame of registered agent and title it applcatle {NOTE: Registered Agent signature required when reinstating) DATE

9, Election Carmpaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWII!. FEE 1S $150.00 Added 1o Fons

Aftar May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 1 Derete TITLE Ol crange [ Addilion
NAME SARRAF, GALINA NAME

STREET ADDRESS | 7782 NW 46 ST., #20 "STREET ADDRESS

CiTY-ST-2IF MIAML, FL 33166 CITY-ST-2IP

TLE O Delete FALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2IP CITy-§T-2P

JITLE 7 Detete THLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TALE {1 Change [ Addition
NAME NAME

STREET ADCAESS SIREET ADDRESS

CITY-ST-2IP CITY-81-21P

TMLE [T Detete e [} change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiRE 3 Delete THLE [Jchange (7] Agdition
HAME NAME

SIREET ADDRESS STREET ADDRESS

o-stapT | < - -~ - o CITY-S1-2P

12. ) hereby certify that tha information supplied with this hhn does not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statites. t fithér certily that the information -
indicated cn this raport or supplemental report is i accurate and that my signature shall have tha same legat effect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or rustee empow! d to executa this report as raquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an atlaghglent with an address, witfyal! othepljke empowerad.
fk&w;) Pyl /..9 /o ¢ 3@\ 5 99 .3 oo

/GIA[ ‘MA ) 5 4

OF sm?m OFFICER OR DIRECTOR Date

SIGNATURE:

SIGNATURE AND TYPED QR PRI




