FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000032041 05-05-2005 90095 040 ***150.00
1. Entity Name
THOROUGHBRED TELEVISION NETWORK, INC.
Principal Place of Business Mailing Address
8807 CITRUS VILLAGE DR. 8807 CITRUS VILLAGE DR.
# 108 # 108
TAMPA, FL 33626 US TAMPA, FL 33626 US
T e OO SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
03-0377936 _ Not Applicable
Zip Gouniry 4 Gountry 5. Certificate of Status Desired [ §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PIANG, VIC
8807 CITRUS VILLAGE DR. Street Address (P.O. Box Number is Not Acceptable)
#108

TAMPA, FL 33626

Cily FL l Zip Code

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

SIGNATURE
Signature, typed or printed name cf reg stered agenl and tille (f applicable. INOTE: Regisfersd Agenl signature required wien rainslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P.D [ Delete TITLE O Change [ Addition
HAME PIANO, VIC NAME
STREET ADDRESS | 8807 CITRUS VILLAGE DR. #108 STREET ADDRESS
CIFY-S1-2iP TAMPA, FL 33626 CITY-ST-21P
TITLE D yDeiele THTLE (F=75) ‘ [ Change ﬂhdditmn
v FURMAN, ROGER AME S Yie NowD
STREET A00RESS | 8807 CITRUS VILLAGE DR. #108 STHEET ADORESS Cobvus Vivaee D 20
TSP | TAMPA, FL 33626 or-str MTOunDA. L A
TITLE 7 Detete TILE ' [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAVE HAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P Cily-§1-21p
TITLE 3 Detete TITLE [J Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-SI-21P
TITLE ] Delete TITLE [] Change  [] Addition
HAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-2IP

12. | hereby certify that the informatiorf sybplied with this filing doalnot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on ihis report or supplerpedial report is true and accugate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver stee empowered (0 exeglte this repont as required behapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit WJ*-O, A .

SIGNATURE: H-\\-0% DI 1022025

Date Daytims Fhone #

SIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR




