2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N04000001879 '

1. Entity Name
MEADOW'S CANADIAN T.V., INC,

-

Secretary of State

Pringipal Place of Business  __ _ - Mailing Address T
377 SW 526TH AVENUE 7800 W OAKLAND PARK BLVD
MARGATE, FL 33068 3-121

SUNRISE, FL 33351

o o — — AT B

- Feb 07,2005 08:00 AM

Suite, Apt. #, etc, — ) Suite, Apt. #,etc. ’ 01312005 Chg-NP CR2ECAY (10/03)

City & Stale T ) City & State i 4. FE| Number Applied For
87-0721573 Mot Applicable

Zp Gountry Zp | Country g $8.75 addtional

5. Certificate of Status Desfred

Fee Required

6. Name and Address of Gurrent Registerad Agent ] 7. Name and Address of New Reglsterad Agent
T i Nama T
8T LAURENT, LOUIS S 11
220 NW 122ND AVE  _ Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FLEp Code

8. The 2bove named entity submits this statement for the purpose of changling its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
tha abligations of registered agent.

SIGNATURE p—— . — — e - — -
Slanature, typed o printed nams of registerea agent and tite If applicabla (NGTE Aegistared Agent signature Fequifed when reniatng) © 7 < o © DATE
Filing Fee is $61.25 ' 9. Eloction Campaign Financirg _ $5.00 May Bo o e o
Due by May 1, 2005 Trust Fund Confribution, O Added io Fees Florida Departiment of State
0. A‘ " OFFICERS AND DIRECTORS ) . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 Detete WILE I Change [T Addition
NAME NAULT, MAURICE . NAME B [g;_]u[} W 1E05S
STREET ADDRESS § 5640 SW 3RD PL APT 104 _ o STREET ADDAESS 2 T8 OS-R00I 2018 51,25
Chy-§T-ZIP MARGATE, FL 33068 . CITY-8T-ZIP
e D - T i O Deetla  § onE [ Change [ Addtion
HAME LEDUC, ROMEQ NAME
STREETADDRESS | 5640 SW 3RD PL APT 116 STREET ADDRESS
SITY-ST-20F MARGATE, FL 33068 - ' CITY-$T-7IP
e D O getes TINE [ Change [ Addition
NAME GAUDETTE, JEAN CLAUDE NAME
STREET ADDRESS | 5640 SW 3RD PL APT 210 | e oosess
CiTy-§7-2IP MARGATE, FL 33068 ) CITY-ST.2P
TITLE T o ) Olpeete  ~§ ™me O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-§7-21P
TiLE N O pete Tl ’ [Jthange [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY~57-21P
e ) o O vetete e " oo ‘ [l thange [ Addilion
NAME . NARE
STREET ADDRESS . ) STREET ADDRESS
cry-SEIr CiTY-ST- 2P

12, | neteby cerlify that the infgmafian Soeplied with [Hs fling does not qualily for e exemption stated in Section 1 19.07?3}(1). Florida Statutes. | further certify that the information
indicated on this report opSupplementalsgport 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 corparation or tha feceiver or truslek empowered to execute 1his report as required by Chapter 817, Flaridla Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attacment with an adgress, with all other like empowered. %
Ful-. 77 ao0$ DIRECTO/R.

SIGNATURE:
iE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phone #

{l "




