2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P02000097370

1. Entily Name

FUN TV INC.

Secretary of State

03-02-2005 90240 001 ***450.00

Principal Place of Business

1221 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33137

Mailing Address

1227 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

66003250

2. Principal Plage of Business 3. Mailing Address

ARG BERGA

Suite, Apt. #, etc. Suite, Apt. #, elc.

01252005 Chg-P CR2E034 {10/03)
City & State City & State 4. EEl Number Applied For
50 - OI ‘OF“} ?31 . Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired J $B'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o o T - — B T Y _.N-lme - ————— - - B R

SIMPSON-JONES, PATRICK
177 OCEAN LANE DRIVE #1215
KEY BISCAYNE, FL 33149

/)

- - =

Stroet Address (P.0. Box Number is Not Accepiable)

City

FL l Zip Code

N/
8. The above named entity submits this statemepit igr the purp ’e/o' chagging is regi
the obligations of registered agent.

‘ed office or registarad agent, or both, in the Stale of Florida. | am familiaj with, and accept

O 2 X 7 o ¥
SIGNATURE o -
Slgnature, typod or printad name of registered agant and Titlo # applicably. I (NOTI 50 AQant sig Toquired whon o) 7 omEe 7
FILE NOWI FEE IS $150.00 MNG” Financing $5.00 May Be

After May.1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added t0 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belete TITLE {JChange [ Addilicn

NAME SIMPSON-JONES, PATRICK NAME

STREET ADDRESS | 177 QCEAN LANE DRIVE #1215 STREET ADDRESS

Ciry-51-2IP KEY BISCAYNE, FL. 33149 CITY-ST-2IP

TITLE [ oetete TITLE (J Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

TME 7 Delete TITLE Clchange  [J Addition

NAME NAME -

STREET ADDRESS ~ ) SETADDRESS f e — - T

CY-sT.2IP ~ - CITY-ST-ZiP

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GiTY-ST- ZiP

WITLE 1 peicte TILE O3 Crange * L7 Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE [ petete TIILE [ change [ Addition

NAME NAME

STREEY ADDRESS , STREET ADDRESS

Cmy-ST-ZIP /L P CITY-ST- 2P

12. 1 hereby certity that the information supplieg/wigh this filingf dobs not quakity for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial r Fwﬂ true al acﬁ urate and that my signaiure | all have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver of trustgl epipoweredflo axecule thié report as req

changed, or on an attachment with: an
SIG

ATURE:

uired by Chapter 607, Florida Stalutes; and that my pame appears in Biock 10 or Block 11 if

(

SIGNATURE *D TYPED OR PRINTED NAME O?IGNQNG OFFIREA D CTOR

Dayllme Phane #

02"/“*‘ 7//7

Date/

¥

/

7



