¥
4

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 31, 2005 08:00 AM

DOCUMENT # P03000100372° Secretary of State

1. Entity Name
FAMILY TELEVISION STUDIOS, INC.

Principal Place of Business _ Malling Address
370 W. CAMINO GARDENS BLYD STE 300 370 W. CAMINO GARDENS BLVD STE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432

AR

(03172005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE iy AEpiES For

20-0222319 Not Applicable

. ) $8.75 Additional
&. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

575 NW SBTHAVE ! -~} . - DO NOT WRITE
DEERFIELD BEACH, FL 33442 . e IN TH!S SPACE

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

SIGNATURE - — e — rrme—  __

Signeture, typed or printed nama af regislared agent and tille if applicable {NOTE Registered Agan signature reqtired when refnstaling) DATE
FILE NOWI!! FEE IS $150.60% 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME VISSER, TIMOTHY P MR.
STREET ADDFESS | 575 NW 38TH AVENUE -
CiTY-51-217 DEERFIELD BEACH, FL 33442 Uﬂﬂ%ﬂ %1:'% 0 .
e 03731 /05- ~016 L0.00
NAME
STREET ADDRESS
GiTY-ST-ZIP
TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TIE o
NAME

STREET ADDRESS
CiTy-ST-20

TiTLE

NAME

STREET ADDRESS
CITY-5T-2ZP

12. | heraby certify that the information supplied with this filing does not qualify for the examptidn sté.red in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation cr the raceivar or trustee empewared (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appsars In Block 10 or Block 11 if

changed, or on an attachment Ml othar 1ke ampowerad
SIGNATURE: 3-3%

_SoKTURE AND TYPED OR P}ﬁtn NAME onlaume OFFICER OR DIRECTOR Date Daytimn Phona ¥




