2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ ___ . - o ¢ 5002 08,00 AM
P ° .

DOCUMENT # F95000003€50
1. Enty Name ‘s Secretary of State
AMERICAN TELEVISION NETWOQORK, INC.
Principal Place ofBus}nessi -ﬁ-MaiIing Address
804 GARDENIA DR, _ 804 GARDENIA DR.
DELRAY BEACH FL 334832 - DELRAY BEACH FL 33483
i SRR KM
Suitg, Apl. #, etc. i: — Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & 51t R ' City & St FE(N AoDied For
o e _ vEsEE & FRUNUTOST 0T APPLICABLE R
p Country ap Country 5. Cerlificate of Staws Desired O ?i‘;i L’:;g:fo“a"
l .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Narne
gg;r%%!jc g‘hﬁEL[%RS Street Address (PO, 'Box Mumber 1s N;i Acceptable) -
DELRAY BEACH FL 33483 — '
City — - FL ' Zip Code -

8. The zbove named entit:y submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accapt
the obligations of reglistered agent.

SIGNATURE — e oo e g o - ] B

Sgnalura, ypad of priffed name of ragisinied agen! _Br;d ttia if arpucable n[J:JO-TE Reghitarad Aga Signat e ragued when rainswabing) DATE
' 1t r ] )
FILE NOW! FEE IS_ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution. [J  Added fo Fees

Make Check Payable to Florida Department of Siate . - .
10, e OFFICERS AND DIRECTORS ] 11 ] ADDTIONS/CHANGES 70 CFFCERS AND DIRECTORS IN 17
LE PSD T nelete Witk e 1 Gharge [ Addition
Ak BUTERA, CHARLES ﬁ NANE . Mngtpegugel 7
STREET ADCRESS (904 GARDENIA DR. STREET ADARESS Oz 1hs gl 1-ute sl il
civ-si-2p - |DELRAY BEACHFL 33483 ) CITY-ST-2IF _ A )
TITLE VPD [ Dajets FLE Iohange [ Addition
NAME BUTERA, MADELINE B namE
STREET ADDRESS | 904 GARDENIA DR, STREET ADDRESS
cre-sT-2¢p | DELRAY BEACH FL 33483 o ) CITY-s7-2p .
ILE [ pelets HILE Tl change [ Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
Gliy-si-2p L . ‘ Clty-ST.2P , ) o
ILE O pelete TILE (T ohangs [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2F _ L . cvestae
L [J Delete T [JChange  (TT Addition
NAME NAME
STRECT ADDIRESS STREF T ADDRESS
cie-ST-2p B ] o - Cy-S-2p i o
e O pelets 1 [l cnange (] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p o . J wiv-sr-ze _ _

12. | hereby cortify 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 informatio
indicatad on this repart or supplemental report is true and acsurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustes empowared to exacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Block 11

changed, or an an aﬂachmm al} othel ke empowered. -
SIGNATURE: ) iﬁ = SR -7 B L dn )
DGals

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytme Phane ¥

— ——— .- . L _




