2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 14, 2005 8:00 am

DOCUMENT # P00000031817

1. Entity Name
HOME SHOPPING GROUP, INC.

Principal Place of Business

5900 BROKEN SOUND PARKWAY Nw
SUTE 101
BOCA RATON, FL 33487

Mailing Address

5900 BROKEN SOUND PARKWAY Nw
SUITE 10
BOCA RATON, FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Secretary of State

02-14-2005 90071 040 ***150.00

LAY

30015011

IEAERMIN

02082005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Apgplied For
04-3588180 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8.75 A,dd"ic'“a'
Fee Required
€. Name and Address of Current Registered Agent e 7..Name.and Address of New Reglstered Agent - -~ ——==  —
Name

MILLER, ROBERT M

5800 BROKEN SOUND PARKWAY NW
SUITE 101

BOCA RATON, FL. 33487

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

Cily

FL I Zip Code

8. The above named entity s
the abtigations of regis

AV

its this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

Frpries,

Signatyt, typed of prinied name of tegistered agenl and Lite i apphcable,

(NOTE: Rogistared Agent signatura requued when reinstating)

/-%af-

... FILE NOWH FEE IS $150.00

9. Election Campaign Financing
Tiust Fund Coniribution, .

$5.00 May Be
- Added 10.Fees

- After May 1, 2005 Foe will be $550.00 -| -

10, - OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o) 00 Delcte ME CRES, [l Change PG Addition
HAME WARM, ERIC J NANE Robert MiLER
STREET ADIRESS | 5900 BROKEN SOUND PARKWAY NW, 101 sreersommess | 5A00  Bvolen Dovnd Park way Nw, o)
cmv-siz | BOGA RATON, FL 33467 arsize | Boca Rodony , FL 334E 7
TITLE [J Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CY-St-21p CITY-$1-2iP

TALE - = Ooekee o me " . ] Change [ Addition
NAME NAME 0T -
STREET ADDRESS STREET ADDRESS
COY-ST-4p CITY-ST-2IP
TITLE [ oelete IME Cdchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-31-7P CITY-ST-2IP
TILE O pelete TITLE [ Change [T Aduition
NAME ) NAME Lo
STREET ADDRESS L STREET ACDRESS _ ; ~
CY-S7-2P o CITY-S7-21P o i
TIME ! TR e ODelte - TTLE : [ Change (7 Acdition
NAME NAME t

" st ApoRess | L T B . STREET ADDRESS . :
ClFY-st=2i oo T - CITY-57-2F - - - --

12. ) hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal 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 cath; that | am an officer or diractor
of the corporalion or the receiver or tustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with ali other like empowered.

changed, or on an anaéhmew
SIGNATURE: A 4‘@%
NING OFICER OR DIRECTOR

SIGNATURE AND TYPED

'OR PRINTED NAME O

o%?ﬁé:




