2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2005 08:00 AM
DOCUMENT # F03000004563 TET Secretary of State

1. Entity Name . LT
NTN COMMUNICATIONS, INC.

Principal Place of Business - 7'_ M;m Addrass
5966 LA PLACE COURT, SUITE 100 5966 LA PLACE COURT, SUITE 100
CARLSBAD, CA 92008 __ _CARLSBAD, CA 92008

== A A

03142005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO FopFa

31-1103425 Not Applicable

0O $8.75 additionat
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTE
1200 SCUTH PINE ISLAND gTOAD DO NOT WR‘TE

PLANTATION, FL 33324 ' IN THIS SPACE

8. The abova named enlity submits this statemant for the purpose of changing ts registered office cr Teglstered agent, or both, in the Stale of Florida. | am Familiar with, and accept
the obligations of regislered agent,

SIGNATURE E— _ — o e -
Signalurs, typad ar printed names of raislered agent and Jifle if applicable (NQTE. Registared Agént sighature requirad when relnstaling) o DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addesto Fees
18, T OFFICERS ANDDIRECTORS ] — T
me P T
NAME DE GORTER, MARK
STREETADDRESS | 5966 LA PLACE COURT, SUITE 100 Ui}lnlfﬂ g
CITY-51-21P CARLSBAD, CA 92008 . Ll e 23
¢ S 0220550015 2 150,00
NAME FRAKES, JAMES =

STREET ADPRESS | 5966 LA PLACE COURT, SUITE 10
CITY-S5T-2P CARLSBAD, CA 92008

TNLE CcD
NAME KINSEY, STANLEY B

TR s5 | 5866 LA PLACE COURT, SUITE 100 )
cm»EE;:Dz[ll:E i CARLSBAD, CA 92008 DO NOT WRITE

e ° ~ IN THIS SPACE

NAME BENNETT, ROBERT
STREET ADDRESS | 5966 LA PLACE COURT, SUITE 100
CITY-$T-2IP CARLSBAD, CA 92008 _

e D S
NAME RODRIQUEZ, BSTHER
STREET ADDRESS | 5966 LA PLACE COURT, SUITE 100
GiTY-§T-2IP CARLSBAD, CA 92008

TILE AS

HAME MILES; KATHY

STREET ADDRESS | 5866 LA PLACE COURT, SUITE 100
GITY-ST-2P CARLSBAD, CA 92008

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0T$3)(i}, Fiorida Statutes. 1 further certify that the informalion
indicated on this report or supplermenial repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the raceiver or trustee empowered to axecule this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 17 if
changed, ar ¢n an attachy an address, with all other like empowared.

SIGNATURE: S ":v//jr/a;’ A0 -F19. 5155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Baytrme Phone ¥




