2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2004 08:00 AM

DOCUMENT # P02000097370 Secretary of State
1. Entity Name
FUN TV INC.
Principat Place of Business Mailing Address
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
SUITE 900 SUITE 200
- — AR CARETRETAU O A0 WA
01262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI FopiedFor
. SRR NOT AFPLICABLE Not Applicable
5. Certificate of Status Desired 0 ?g.;esqmd;ﬁona[

6. Name and Addross of Current Rogisterad Agent

177 OGEAN LANE DRIVE #1215 DO NOT WRITE
KEY BISCAYNE, FL 33149 ' lN THIS SPACE

8. The above namod entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, typad at grintad nama of registerad agent and tille If applicable {NOTE Registarad Agant skjnalura requirad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. O Added 10 Fees
NI E Pt
10, OFFICERS AND DIRECTORS ] s ed 12704 -R0008-020. 150,00
TIME D H
NAME SIMPSON-JONES, PATRICK

STREETADDRESS | 177 OCEAN LANE DRIVE #1215
CITY-5T-2P KEY BISCAYNE, FL. 33149

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

rsran DO NOT WRITE

me - IN THIS SPACE

CY-s7-ZIP

TLE

NAME

STREET ADDRESS
GRY-ST-ZF

TITLE
NAME
STREET ADORESS

GITY-ST-2P /} N P

indicated on this raport or supplernantal repert 19'true and acpurate and yhat my signature shall have tha same lega! etieci as if macde under oath; that | am an cfficer or directer
of the corporation or the receivar or trustee smpowered to execute this rpport as requirad By Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with all othed like empowered,

12. | hereby certily that the Informatior: suppliad iyis filing dofs rot qualif for the axemptio) ad In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

| L - 02/0;09 ¢ T Y126

i .
SIGNATURE AND TYPED OR PRINTED NAME OF smumfﬂ OFFICER y!r!?‘i‘un Caytime Phona #




