FILED
2005 FOR PROF|T CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 826971 05-04-2005 90138 017 ***150.00
1. Entity Name -
FOX BSB HOLDCO, INC. ;.
I
Principal Place of Business Mailing Address
102071 W PICO BLVD. P.0. BOX 900
LOS ANGELES, CA 90035 ATTN: TAX DEPT

BEVERLY HILLS, CA 90213

VAN IAVIC RN ORI

02042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R FopTedFor
95-1963338 Not Applicable
5. Cerlificate of Status Desired [ fg;i gﬁ’;’;“"“a'

6. Name and Address of Current Registered Agent

CORPOCRATICN SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signalure, typedt o printed nama of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
' 9. Election Campaign Financing $5.00 May Be
Afterl‘: “,1'5 yNIO\QIO[% SFFE eEe lam‘l gg g 50 50.00 Trust Fund Contribution. 0 Addad to Feas
10. OFFICERS AND DIRECTORS ]
TILE TVP
NAME VINICQUERRA, ANTHONY

STREET ADDRESS | 10201 W PICOQ BLVD.
CITY-ST-ZIP LOS ANGELES, CA 90035

TITLE [ :

NAME PAMSH, RAYMOND L PQ ki Jﬁh
STREET ADDRESS | 10201 W PICO BLVD.

Gy ST-2IP LOS ANGELES, CA 90035

TITLE AT
HAME MILLER, DAVID

STAEET ADDRESS { 10201 W PICOQ BLVD. '
CITY-ST-2IP LOS ANGELES, CA 890035 : DO NOT WRITE

e QENDER.RM Pandali. IN THIS SPACE

STREEF ADDRESS | 10201 W PICO BLVD.
CATY-§T-2P LOS ANGELES, CA 90035

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if rade under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachmeni.with an address, with all other likgempowere
‘4//‘;/3”5‘ @ 05691557

Date Daytime Phone #

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR




