’ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

t

FILED
Mar 22, 2004 8:00 am

1. Entity Name

DOCUMENT # N99000007387
ASSOCIATION TELEVISION FRANCAISE INC.

Secretary of State

03-22-2004 90025 Q38 ****g] 25

Principal Place of Business
2209 SO LAKE DR
FORT LAUDERDALE, FL 33312

Mailing Address

2209 S0 LAKE DR

FORT LAUDERDALE, FL 33312

54020260

2. Principal Place of Business

3. Mailing Address

AURTHRRAR AR N0 AN IR

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

CAPIERRE-ROLEAND- —
3030 WEST HALLANDALE
HALLANDALE, FL 33009

-~

03112004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEi Number Applied For
65-0983184 Not Applicable
Zi i .
P Country 2 Gountry 5. Cerificate of Status Desired O 58‘75 Add:llonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

the chligations of registered agent.

8. The'?e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name ol registered agent and tille if applicable. (NOTE: Reglslerec Agent signature required when feinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution, O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O velete TILE [ Change [ Addition
HAME GUAY, VITAL NAME
STREET ADDRESS | 2209 S LAKE DRIVE STREET ADDRESS
CITY - ST-21P FORT LAUDERDALE, FL 33312 CITY-51-21P
TITLE VP [ elete TMLE [JcChange [ Acditicn
NAME SARRAZIN, GILLES NAME
STREET ADDRESS | 2 SPRUCE STREET STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL 33023 CITY-ST-2P
TIMLE ST O pelete TITLE [J Change [ Addition
NAME LAPPIERRE, ROLLAND NAME
STREEY ADDRESS | 3030 W HALLANDALE STREET ADDRESS
CITY-§T-21P HALLANDALE, FL 33009 CITY-S5T-21P
e D T T T T T T T Oodee R e 7 [ Change [ Addition
NAME ROY, JANICE NAME
STREET ADDRESS | 317 NW 48TH COURT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY- ST-2IP .
TMLE D [ pelete TITLE O change [T Additien
HAME BARIL, JACQUES NAME
STREET ADDRESS | 900 SW 20TH TERRACE APT 5-8 STREET ADDRESS
CiTY-ST-2iP HALLANDALE, FL 33009 CiTY-ST-ZIP
TITLE : O velete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(Lole!

D 7SY-947-C64/2

SIGNATURE{ﬁNIS TYPED ORPRINTED NAME GF SIGNING jFK}ER OR DIRECTOR “ Dale Daytirne Phone #




