2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) - FILED

DOCUM ENT # P99000093256 _ Mar 11, 2005 08:00 AM
1. Entity Name Secretary of State
SOUTH BROADCASTING SYSTEM, INC.
Principal Place of Businass - Mailing Address
1001 PONCE DE LEON BLVD. . 1001 PONCE DE LECN BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N AT
SU“E'. Ap‘ #el0 e = T"'"' : - SUiIE, Apt ¥, efc. 1st MOORE CH2E034 (10/04)
City & State = = City & Stale 4. FE) Number Applied For
N ) 65'0_9_59208 Not Applicabie
e Caunty Ao Country 5. Certiicate of Stalus Desired [ feae-;’fqﬁf;;"““a’
6. Nams and Address of Eun-ent Registerad Agent __ ] S ~ 7. Name and Addressiof New Regiistered Agent
Mame
?531%8”'(2?[% LSE?)N BLVD. Straet Address (P.O. Box Number is Not Acceptable) )
CORAL GABLES FL 33134 =
City T B FL Zip Code

8. The above namod entity subrmits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - = ,
Sgraluia, typed @ pnnletfname d lﬂgt&staﬂaqem and tilks Tacpmwe {NOTE Regrsteied Agent signaluty toguired wheh IBinstatng) DATE
FILE NOW!l FEE IS 51 50'00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wilt Be $550.00 Trust Fund Connbution.  [J  Added fo Fees
Make Check Payable to Florida Depariment of State
10, - -- OFFICERS AND DIREC'TORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PO [ Delete THLE [7] change [ Addition
NAME ALARCON, RAUL SR NAME HOON02E9448
SIREET ADDRESS [ 10CH PONCE DE LEON BLVD. SIREET ADDRESS 03711 /05-80024-017 150,00
oRY-ST-T CORAL GABLES PL 33134 o ' STV S5 P
IILE [ Delete A [ change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADNRFSS
Y- ST- 29 i ny-51. 20
il 7 Delete 1103 [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRETT ADDRESS
Y- ST- 2P : _forsw
e 7 Delele e [Jchange [ Addition
NAME HaME
STREET ADDRESS SIREET ADDRESS
Y- ST-21P o Ty Sy 29
itk . 7 Delets e [] Change  [] Addition
NAME NARL
CTREET ADDRESS SIRECT ADBRESS
CITY-81-2iP QY St I
IILE [ Delata il [Jchange  [] Addition
RANT NAME
STRCET ADDRELSS SIREET ADDAESS
CITY.ST-2IP GIY-ST- 7P

12. 1 hereby certiit?_/| that the information suppljed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplementatfepartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the of rdstee empowered 1o execule 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 attachfiient wilh # address, with all other like empowered,
KNGO R ao
SIGNATURE: 5/?/0tf 9 ao o
PED OR PRINTED G OFFICER Oft DIRECTOR Davtme Phong #




