2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P36142

1. Entity Name

QUAD CITIES TELEVISION ACQUISITION CORP,

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

03-30-2004 90003 035 ***150.00

Principal Place of Business Maiting Address
915 MIDOLE RIVER DRIVE, SUITE 409 915 MIDOLE RIVER DRIVE, SUITE 409 54024 1 Bs
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
)
3 ite. Apt. #
- SUls, Apl. &, elc. Suite. Apt. #, stc. 03152006  Chg-P CR2E034 (10/03)
i
Cityk& State City & State 4. FEI Number Applied For
65-0245148 Not Applicable
i 7 Count T - T g o -
Zie Country P ourry 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
CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpoese 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. R
*
SIGNATURE J\ L P
Signature, typed or printed nama cf registered agent and title if applicable (NOTE Registered Agen signatie required when reinstating) ™ ——————"" " “~—— == wo—ppmyiz - +
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITE D [ pelete T [ Change [ Addition
HAME GRANT, MILTON HAME
STREET ADDRESS | 2100 S OCEAN LANE #1912 STREET ADDRESS
CITY-5T-2Ip FT. LAUDERDALE, FL CITY-51-2IP
TILE AS ﬁfneme TITLE As [ change wddizmn
e KLAIN, BENJAMIN NV RYAM, HARK £
STREET ADDAESS | 3694 NEWPORT AVE steeer amoress | {2 LT Ow 5
arv-st-ar | BOYNTON BEACH, FL 33438 ovsw | R, Lmeuﬂavi y FL 333!
TIMLE PST O petete Tme CF - - [ Change 1 Addinon™
HAME GRANT, MILTON NAME
STREET ADDRESS | 2100 S OCEAN LANE #1912 STHEET ADDRESS
CITY-8T-2P FT LAUDERDALE, FL CITY-87-2IP
TIE AS R ooiete me Ol change [ Addiion
HAME CALLAHAN, CAROL HAME
STREET ADDRESS | 9870 NW 10TH CT STREET ADIDRESS
CITY-ST- 71 PLANTATION. FL ) CiY-$T-2IP
TITLE 1 peiete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-si-2IP
HTLE [ petete TILE [ change [ Addition
HAME . NAME
STREET ADDRFSS - STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, ot oh an attachment with an address, with all other like gmpowered. /
SIGNATURE: W b7 i 22 y AS / 5000 54568 20ev>
SIGNATURE”?WERNRTEPAME lq: ?'ﬂcsn CR DINECTOR Date Daytime Phone 4




