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ANNUAL REPORT

. 2004 FOR PROFIT CORPORATION

DOCUMENT # P03000030714

1. Entily Name

CARIBBEAN TELEVISION NETWORK,

INC.

Priricipal Place of Business

125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021

Mailing Address

125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90060 001 ***750.00

66408655

VO E

03182004 Chg-P CR2E034 (10/03)
City & State City & State 4éEﬁﬂumber Applied For
) - 00767 -(’/Z’ Not Applicable
i Zi t s
Zip Gountry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GOTTLIEB, BRUCE M
125 NORTH 46TH AVENUE
HOLLYWOQOD, FL 33021

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

City

FL ] Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signaturs. typed or printed nama of registered agent and

e if applicable

{NOTE: Registered Agent signature required when feinstating}

DATE

FILE NOW!IIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

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

TITLE D X Delsle TITLE [J Chenge  [] Addition
NAME SIMON, DAVID NAME

STREETADDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS

CiTY-ST-2IP HOLLYWOQOOD, FL 33021 GITY-ST-2P

TMLE D [X Detete THLE [ Change  [J Addition
NAME MCGUIRE, MEGAN NAME

STREET ADDRESS | 125 NORTH 46TH AVENUE STREET ADGRESS

CITY-ST-2ZIP HOLLYWCOD, FL 33021 CITY-5T-2IP

TITLE D [ eete TILE [ Change ] Addition
NAME CHRISTIAN, ERIC NAME

SIREETADDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS

CITY-ST-3P HOLLYWQOD, FL 33021 CITY-ST-2P

TIRE D ] Detete TIILE [ Change [ Addition
NAME DUBCOVOY, MARIO NAME

STREET ABDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS

CITY-5T-217 HOLLYWOQOD, FL 33021 CITY-ST-2P

TITE D (5 Delete TTLE P/S/T/D % Change [ Adgilion
HAME GOTTLIEB, BRUCE = NAMAE GOTTLIEB, BRUCE

STREET ADDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS 125 N. 46 Avenue

CHy-ST- 2P HOLLYWQOD, FL. 33021 CITY-ST-2P H(}}." mxmﬂ FL,_33021-6601

TITLE 1 Delate TILE [ Changa [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver of lrustee g powge]? lohex?ﬁute this repog as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

will other il

changed, or on an attachment with an ad

SIGNATURE:

afely (46D Wole 7900

SIGNATUREAND TYFED OR anfﬁWNme uE{ICER ©R DIREGTRR
jpaa—)

Dats “Daytime Phone #




