2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

et

1. Entity Name g Secretary of State
RADIO ZEELAND USA, INC,
Principal Place of 8usines; ' B w_h;;;lling Address
PO BOX 460520 PO BOX 460520
FT LAUDERDALE FL 33346 FT LAUDERDALE FL 33346
i R
Sute, APt F.elo. Suite. Aut. 7. elc. ‘ MOORE CRZE034 {11/03)
City & Stle — " Cry & Stawe 4. FE! Number Arpied For
. . _01 -0686799 B Not Applicable
ap Country “p Country 5. Certificate of Status Desired A gi'gfq L':;f:;“"“al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent -
Name
,‘[\I.'_i,](_)s‘l CR:IVI\IEERLSSL\‘CH DRIVE 3102 Street Address (P.O. Box Number 15 Not Accentable) -
LAKELAND FL 33815 ——
City FL Zp Code

8. Tne anove named entity subrmits This statement lor the purpose of changing its registered office or registered agent, or both, in the Siale of Florida, | am familiar with, and accept
the othgations of registered agent.

SIGNATURE . .
Sigralure. typad of prmiad name of regrsiaret agent and tte d apphcable (NUTE Registerea Agent signature rac!ulrad when resnstabng) DATE
" )
FILE NOW!!! FEE I_s_$1 50.00 9. Election Campaign Financing £5.00 May 8¢
After May 1, 2004 Fe.e will be $550.00 . Trust Fund Contrioution. (] Added to Fees
Make Check Payable to Florida Department of State i .
W6 ~_OFFICERS AND DIRECTORS - 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREATORS N 11
TITLE PD 1 Delets TIRLE Cdchange [ Additon
HAME NELSON, NILS NAME [ |
STREET ADGRESS | 6555 NORTH POWERLINE ROAD STE 401 STREET ADDRESS e gfg{}.%gg%gggﬁ 015 1 50,08
cry-ST-Zp  |FT, LAUDERDALE FL 33309 . foemvstae te T o
mE [ Delete Tk [ Change [ Addition
NAME MNAME
SYREET ADDRESS STREET ADDRESS
CiTY -5T-2P o o GIFY-§1- 21 _ . . R B
TME [ belete TITLE 3 Change [ Acdition.
NAME NAME
STRECT AQDRESS STREET ADDRESS
Y- 5T- 2P o o CITY-5T-21P 4 ) .
THLE ) Delete (1113 [JCnange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy- ST 21 L ) CITY-8T-21p o
ILE ™ Delete TITEE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
G- ST- 2P ~ - CITY-5T-2P ‘ _ :
THLE 3 betete THE [ Cnange T3 Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-5T- 7P _ . CITY-ST- 2P

12. | hereby certi?“that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under cath, that [ am an afficer or director
of the corporation or the receiver or rustee empowered 1o execuls this report as required by Chapter 607, FloridgySlatules; and that my name appears in Biock 10 ar Block 11 if

changed, or on an auachmerit with an address, with gl other like empowered.
SIGNATURE: W@LW 7;//% o4 48-732-58¢6(

SIGRATURE AND TY OR ME OF SIGRING OFFICER QR DIRECTOR Daytime Phone #
TGNATURE AND TYEETY GR PRINTED G




