2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

C T'CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

DOGUMENT # F00000002224 = FKeb 11,2004 8:00 am
1. Entity Name Secretary Of State
ADVANCED BROADCAST SERVICES, INC. 02-11-2004 20003 027 ***150.00
Principat Place of Business Mailing Address
2148-H HILLS AVE. 2148-H HILLS AVE.
ATLANTA GA 30318 ATLANTA GA 30318
e el T
1205 inghand Koad ViNswrnd Road |

Suite, Apl. #, etc. éulle, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE! Number Applied For
OQ—LH N DD ﬁ/ Dﬂ t FL‘ - 52-2031034 Not Applicable

5Zip2 <11 Country gzg I Country 5. Certificate of Status Desired [ ';si g?qg?:;'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pravted name of regstered agent and titie f applicable.

{NOTE: Registered Agent signature reguired when rainstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added toc Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17

TIiLe P E’Delete TITLE ’R’ﬁél = AT # Change [ Addition
NAME DAY, BARRY HAME pavyid J. 0w ¥-

sTeET apOREsS | UNIT 4 ELSTREE DIST PARK ELSTREE WAY smecTaoonEss | N ITH e Ber. WRY,

cry-sT-2p | BOREHAM WOQOD HEIGHTS GB wd-61ru CITY-ST-2IP Bow e Am wooh Enilnnp A Va

T 8 o peete TILE SECRETHE] IB/Chaﬂge 3 Addition
NAE KEFFER, KiM HAME IRSTEN T

STREET ADDRESS | 3611 HARWICK COURT STREET ADDRESS D5 Vi NE b ‘eOﬁ’b ST &?IZ"
oTv-ST-7P | DOUGLASVILLE GA 30135 512 Viandt, F., &2Z

TME D MDelele TILE ’ [[] Change [ Addition
NAME DELANO, JULIAN . o o e e . o R_namE__ . _ - — e .
STREETADDRESS | 20 OLD BAILEY STREET ADDRESS

CITY-S1- P LONDON, ENGLAND EC4N7LN CiTY-ST-2IP

mE 3 Delete e Tl change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP eTy-§T-2IP

TILE . 7 Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZiP GITY-ST-2P

HLE [ Deste THLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-SF- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




