FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000147129 01-18-2005 90035 001 ***150.00

1. Entity Name
FOUR CORNERS PRIMETIME INC.

Principal Place of Business Mailing Address
1750 45TH STREET 1750 45TH STREET 40001750
WEST PALM, FL 33407 WEST PALM, FL 33407
e e LSRR RCAD AT R
Suite, Apt. #, etc. Suita, Apt. #, etc. 01042005 Chg-P CR2E34 (10/03)
City & State City & State 4 FEI Number Applied For
D M} S Y2 E f7q QRQ = Sl s vy U
Zip Couniry e Country 5. Certificate of Status Desued ] ?ese ;g::fé"c’na'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name :

GOLDIN, MICHAEL
1750 45TH STREET Street Addrass (P.Q. Box Number is Not Acceptable)

WEST PALM, FL 33407

City FL i Zip Code

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

SIGNATURE
Signature, tyned o panted name of reqistered agant and utie d appbeanle. | {NCTE: Registersd Agent signaturs requerad when reinstating) DATE
FILE NOWII 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. [ Acded to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te P 7 Delete TME [Ochange  [F Acdition
NAME GOLDLIN, MICHAEL NAME
STREET ADDRESS | 466 NW 47TH AVE STREET ADORESS
Ciry-ST-2ir DEERFIELD BEACH, FL 33442 CITY-57-2P
TTE VP 7 Delete TIILE [ change [ Adcition
MAME FONTAINE, GALE NAME
STREET ADDRESS | 2201 NE 44TH STREET STREET ADDRESS
CITy-S1-21P LIGHTHOUSE POINT, FL 33064 CITY-5T-2IP )
TILE TR 7 Delete TITLE O Crange ] Addition
NAME SEARCEY, BRENDA NAME
STREET ADDAESS | 10110 BOCA ENTRADA BLVD STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CiTy -ST-ZIP
TITLE 3 Deige TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TME 7 Delete e [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Detele TINE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-27P

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the raceiver or rustae empowered 10 exacute thi epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme ith an address, with all her like €l ered

SIGNATURE:

033

sl'cmrune AND Tvpen‘cn PRINT uE OF SIGNING OFFICER OR DIRECTCR




