FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

OCU ,J 05-02-2005 90080 017 ****55.00
1. Entity Name
CARRIBEAN TELEVISION NETWORK, LLC
Principal Place of Business Mailing Address
6221 WEST ATLANTIC BOULEVARD 6221 WEST ATLANTIC BOULEVARD
MARGATE, FL 33063 LS MARGATE, FL 33063 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
F P 04262005 - Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber wfApplied For
% Not Applicable
Zi Countr Zi Couni ti
® ’ : ? s 5. Centificate of Status Desired m‘ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QURESHI, DENISE A -
6221 WEST ATLANTIC BOULEVAR| Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL | Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typed o printed hame ol ragisterad agent and Litke H applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O Deleta TITLE [ Change [ Addition
HAME QURESHI, MAHAMMAD A : NAME
STREET ADDRESS | 6221 WEST ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST-21P MARGATE, FL 33063 CITY-S7-2IP
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CImY-57-2IP
TITLE [T Delete TTLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
TNLE 3 Delete TILE (O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the informalion
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: —AF b, 51/’/&{/ Mabormmed Queshs  [a7 /05 9$4-917-972%
SIGNATURE AND TYPED ‘R FRINTED NAM;»()F SBIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! / Déle Daytime Phore #




