FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H0O3880 04-27-2004 90079 034 ***150.00

1. Entity Name
HUIZENGA HOLDINGS, INC.

Principal Place of Business Mailing Address 9 4 [] B 8 3 B 7

450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.

SUITE 1500 SUITE 1500 3
FT. LARUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 N
T v NI
Sulte, Apt, #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & Stats Cily & State 4. FEl Number . Applied For
59-2445489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'g; Sﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVE Street Address (P.C. Box Number is Not Acceptable)
27TH FLOOR
MIAMI, FL 33131
City FL ] Zip Code

B. 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabile, (NOTE: Registerad Agant sipnature raquired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIME DP 3 Delete TLE [ change [ Addition
NAME HUIZENGA, HWAYNE JR NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-&1-21P
TiTLE vT [T delete TIME [3 Change [T Addition
NAME BRANDEN, CRIS V NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-21IP FT. LAUDERDALE, FL 33301 CITy-§T-21P
TME 5 8 beteta TME [ Change [ Addition
NAME HANDLEY, RICHARD L. NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-ST-21P
TILE O Delete TITLE [1 Change [ﬁditfun
NAME NAME NN IV 5% RU@UT IR
STREET ADDRESS STREET ADDRESS ‘-IS'D £ OlAs v Svify /500
CITY-§T-21° , CITY-ST-2P Fufr LA le. c 37 i(7]
TITLE [ Deleta TLE 4 f] Ghange Mdition
HAME HAME M JXO0 , ALCK
STREET ADDRESS STREET ADDRESS Ve (_A_\ ola PLvo JuiTE oo
CITY-§T-2P CITY-ST- 2P l;p‘,I (A AL L J330)
THLE 7] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-71P

12, ) hereby certify that the information suppfied with this filin 3 does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receivgflor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 1% if
changed, or on an attachmenywith ap addrgss, with al other like empowered.

SIGNATURE:

CAL V. Riwaw VIY Mot iy Q5y~427-suo

D TYPED OR PRINTED NAKE OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




