FILED

2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT - Secretary of State

P?CNUMENT # F93000004084 03-30-2004 90004 010 ***150.00
. Entity Name
GRANT BROADCASTING SYSTEM |1, INC.
Principal Place of Business Mailing Address )
915 MIDDLE RiVER DRIVE, SUITE 409 915 MIDDLE RIVER DRIVE, SUITE 409 bqaz 4 241
FORT LAUDERDALE, FL 33303 FORT LAUDERDALE, FL 33303 .
e T ORI
Suite, Apt. #, etc. - Suite, Apt. #, eic. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0419403 ' Not Applicable
7 Country ap Country 5. Certilicate of Status Desired  [] fg;;ig?:diﬁ?"af o
-= ~ - 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD Street 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 of registerad anent. or bath. in the State of Horida, | am familiar with, and accept
the chligations of registered agent. . B
SIGNATURE — e = e
Signature, ypad or printed name cf regictered agent and titie il applicatle (NOTE Réqisterad Agent signatura required when reinsditng)™ "~ " = DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campa’\gn anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (1 Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST 1 Detete TIMLE [JcChange ] Addilion
HAME GRANT, MILTON HAME
STREET ADDRESS | 915 MIDDLE RIVER DRIVE, STE. 409 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33303 CITY-51-2tP
e D 1 pelste TITLE [JChange  [J Addition
HAME GRANT, MILTON HAME
STREET ADDRESS | 915 MIDDLE RIVER DRIVE, STE. 409 STREET ADDRESS
chY-§T-2P FT. LAUDERDALE, FL 33303 CITY-5T- 24P B
e AS W 0elate THLE AS _ ) D Change X Addiian
HAvE | CALLAHAN; CAROL - : NAME Ry MU HARK P,
STHEET ADDRESS | 9870 NW 10TH CT street anoress | K2 17 é yavige Lsle (.5
orv-sT7p | PLANTATION, FL . ovsiwe | Bt Laufevdal v, FL 933
TITLE AS Noeqe[e TITLE Pl change [ Addition
MAME KLEIN, BENJAMIN HAME
SIREET ADDRESS { 3694 NEWPORT AVE STREET ADDRESS
CITy-8T-2iP BOYNTON BEACH, FL 33436 CITY-§T-ZiP
TITLE [ Delete Tmeg [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CTyY-§T-7P CITY-5T-2IP
e [ Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CiTY-ST-2IP

12. | hereby certity 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 infermation
indicated on this report or supplemental repert is true and accuratle and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with ap_addregs, with allother [ike empowered.
SIGNATURE: /. M e, AS 3/ 5/0 ! T8 Ay

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNIP@ OFFICER OR DIPECTOR Dale Daytirna Phone 4




