2004 FOR PROFIT CORPORATION FILED
~___ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # F95000003650
buetvriot ecretary of State
o e ok

AMERICAN TELEVISION NETWORK, INC. 04-12-2004 90287 014 *#7150.00
Principal Piace of Business Mailing Address
904 GARDENIA DR. - S04 GARDENIA DR. A xwrmr — -
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)

City & State A City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
e Courtry Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

—— - — s " —— - - S P em wn B

BSI%SEHI\ﬁELDEF? Street Address (P.O. Box Number is Not Accepiable)

DELRAY BEACH FL 33483

City ’ FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agant and title if apphcable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contributicn. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME PsD [ Detete me [ Change [ Addition
HAME 'BUTERA, CHARLES NAME |
STREET ADDRESS | 804 GARDENIA DR. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 : CITY-ST-ZIP ‘
me MAPEMPE BUTERA VYPD  [odee TmE [ Changs (] Addiion
NAME - [ : NAME
smeer aooress |- FoH GRRPEMNIA D1 - : STREET ADDRESS
City-ST-2P D& L gQg..., BEpcH FL,3T34¥3 CIY-ST-2IP
L . [T oetete TILE ' [change [ Addition
SANAME i e - - W - . - - .ol NAME. , - - . - - e - - - . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : CITY-S1-2P
TITLE [ patete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREEY ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {7 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHARLES BoTERA SN = tf-s—~o (55)) 29 4/-3749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFIGER OR DIRECTOR Data Daytime Phona #




