FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000021002
1. Entity Name 05-03-2004 90437 002 ***150.00
EUROPEAN NETWORK TELEVISION, INC.
Principal Place of Business Mailing Address
13825 U.S. HWY. 19 13825 U.S. HWY. 19
SUITE 404 SUITE 404
HUDSON, FL 34667 HUDSON, FL 34667
s U 0 A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

¥ | Mot Applicable
zp Country 2p Country 5. Certificate of Status Desired (| ?g;ggqgﬂi‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TRABAYKQO, STEVEN ESQ. _ .
13825 U.S. HWY 19 - T~ S8feel Address (P.O. Box Numberis Not Acceptabie) — - —
SUITE 404
HUDSON, FL 34667
City FL I Zip Code

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

SIGNATURE
Signaiuwe, fypad or printed nama af registered agent and title il applicable. (NCTE: Rogstered Agent signatune requued when renstating) DATE
FILE NOWII! FE\E IS 51 50.00 9. Efection Campaign Financing $5.00 Mﬂy Ba
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10, & OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE o/D n 7 Delete TIE J Change [ Addition
NAME SCHOREL, HENDRIK A NANE <0 ﬁ tl— H i"‘\“ k A
STREET ADDRESS | 12914 BUCKHORN DRIVE steer aoomess | P © Q)D \\ FL = 4, é 3
ov-si-2¢ | HUDSON, FL 34669 orstar | Port Rid <Y - ?
TiTLE o0 [ Delete TITLE [OJChange  [] Addition
NAME KAMST, HARM F NAME
STREET ADDRESS | 12814 BUCKHORN DRIVE STREET ADDAESS
CITy-s1-7IP HUDSON, FL 34668 CITY-57-2I
TITLE oM KT Delete THLE [ Change [ Addition
NAME STEENBAKKERS, ADRIANUS NAME
STREET ADDRESS | 12914 BUCKHORN DRIVE STREET ADDRESS
CITY-SF- 2P HUDSON, FL 34669 EITy-5T-21
TILE : - [ Delete TILE —— .- [ Change [ Addition.
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TINE [ Change [ Adddtion
NAME NAME
STREET ADDAESS STREET ACDAESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delete TILE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | @ an officer or director
of the corporation or the receiver or trustee empowere: lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Or on an attachment with an addessytirgHmher like empowered.
/ i’ ’
SIGNATURE: = of- 122 oolf 223 8 b ‘75] ﬂ;

/saavﬁﬁue AND TYPED OR Pnﬁrran RANE OF SIGNING OFFICER OR DIRECTOR Date / Dagtime Phonh #




