;N FILED

+ 2005 FOR PROFIT CORPORATION .

. ANNUAL REPORT Apr 28{ ZOOSfSS"?Ot am
DOCUMENT # F95000004373 ccretary or State
1. Entity Neme 04-28-2005 90159 038 ***150.00
HBO LATIN AMERICA MEDIA SERVICES, INC.

Principal Place of Business Mailing Address
4000 PONCE DE LEON BLVD. 4000 PONCE DE LEON BLVD. 14003013
8TH FLOOR 8TH FLOOR
MIAML FL 33146 MIAM], FL 33145
2. Principal Place of Business 3. Mailing Address llIIlIIII"IIIIIIIII]IIIIIIIIIIMIH
Suite, Apt. #, efc. Suite, Apl, & etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
! 65-0614312 Not Applicable
Zip Gouniry ) 4p Country 8. Ceritficate of Status Desired O Eese-;asquﬁdr:;mal
8. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Heglistered Agent
Name
CT CORPORATION SYSTEM
1200 S.PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceptiable)
PLANTAT!ON, FL 33324
City FL l Zip Code

8, The above named esity submits this staiement for the purpose of changing ils registered office or regisered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SKINATURE g
Symatre

 typed or prima name of regreiered agent and titie § appicstie. (NOTE: Regut AQent ey requrad when ) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will be $350.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEO 7 Delete TmE SYP Ocrange  [Racczion
srmgﬂm 4000 Pdr?:ESTDCI:NLEON BLVD. 8TH FL %mm PE‘ A—Lﬁ) ~VIZ d
CTY-5-7% | CORAL GABLES, FL 33148 cmy-sT-2° r’:f\ 200 Poniee bE L&), %&I}' > T FLoor
TE Svp O petete TLE T e TR TR =TT W crae [ Addition
HAME RUBIO, EMILIO J NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD. 8TH FL STREET ADDRESS
ciry-5T-29 CORAL GABLES, FL 33146 Y -ST-2F
TLE SRV [ oetets TE [CJchange ] Acdition
N ABASCAL, CARLOS NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD. 8TH FL STREET ADORESS
CTiY-ST-7P CORAL GABLES, FL 33148 CmY-S51-2P
TME SVP [ petete TME Ochange [ Adduion
NAME TORKINGTON, DAVID HAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD. 8TH FL STREET ADORESS
Cary-st-ap CORA) GABLES, FL 33146 oTY-51-2P
TLE SVP 3 Detete TIE [Ichange  [3 Adiition
NAME SARIEGO, JOSE NAVE
STREET ADDRESS | 4000 PONCE DE LEON BLVD. 8TH FL STREET ADDHESS
CIFY-§1-7P CORAL GABLES, FL 33148 LY -ST-28
TLE v \;De!e‘.a TME [Jcrmange [ Addition
NAME HUMMEL, VALERIE L NAME
STREET ADDRESS { 4000 PONCE DE LEON BLVD. 8TH FL STREET ADDRESS
CaTY-5T-2P CORAL GABLES, FL 33148 CITY-§7-2P

12. | hereby cenjmlsthat the information supplied with this ﬁ!i‘r:s does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repon or supplemental repori is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of ihe corporation o the receiver or ifuslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. of on an attachment with an address, with all other fike empowered.

SIGNATURE: __( o Sa o yoh .ﬁo/Ob/ 8 -5/30

WPSD&FWEDNEWMGHTH DIRECTOR Daytime Phone #

N



