- FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F98000006874 05-03-2005 90126 021 ***150.00
1. Entity Name
TURNER BROADCASTING SYSTEM LATIN AMERICA,
INC.
Principal Place of Business Mailing Address 1 q U 1 b b b1l
ONE CNN CENTER C/0 JANICE CANNON
BOX 105366 ONE TIME WARNER CENTER .
ATLANTA, GA 30348-5366 NEW YORK, NY 10019 US
S R 0O 0 0
Suite, Apt. #, etc. Suita, Apt. #, atc, 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
58-2016579 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gge'gil‘;g:ém"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and litke of epplicable. {NQTE: Registerad Agant signature required when reinstating} DATE
FILE NOWYII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD R O Delete TMEE [J change [ Addition
RAME URDANETA, JUANC NAME
STREET ADORESS | ONE CNN CENTER STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30348 CiTY-ST-7IP
TME DEVP O Detete TME DIRECTOR/EVP/SECY B Change [ Addition
NAME SAMS, LOUISE S HAME LOUISE S. SAMS.
STREET ADDAESS | ONE CNN CENTER sweer aoress | ONE CNN CENTER
OTV-5T-7° | ATLANTA, GA 30348 CITY-ST-2IP ATLANTA, GA 30348
TITLE DVPT O Delete TITLE [J Change (T Addition
NAME FITJE, IVAR NAME
STREET ADDRESS | ONE CNN CENTER STREET ADDRESS
CITY-5T-2iP ATLANTA, GA 30348 CITY-ST-21P
FILE AS [ petela THILE [ Change (3 Addition
NAME CANNON, JANICE NAME
STREET ADDRESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 CiTY-ST-2IP
TILE SVP O Defeta TILE [JChange [ Addition
NAME HAYS, SPENCER B . NAME
STREET ADDRESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-§T-2P NEW YORK, NY 10019 CITY-ST-2P
TmE AT [ Detete ME [ Change [ Addition
NAME SOLOMON, JAMES M NAME
STREET ADORESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-S1-2P NEW YORK, NY 10019 CITY-ST-2P

12. | hareby canilz that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19,07$3](i). Floricta Statutas. | further ceriity that the information
indicatad on this rapert or supplemantal report is true and accurate and that my signature shall have the same legal sffact as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exécule this, 3 as raquired by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

JANTICE CANNON

changed, or on an anachrnenlilyaddress. with alt other like em
<
SIGNATURE: Q- ALL 7 ASST. SECRETARY 4/27/05

Slﬂlrﬂly‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




