2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ | Apr 28,2005 08:00 AM
DOCUMENT # P36142 T, Secretary of State

1. Entity Name
QUAD CITIES TELEVISION ACQUISITION CORP.

Principal Place of Business - . Mailing Address B
915 MIDDLE RIVER DRIVE, SUITE 409 915 MIDDLE RIVER DRIVE, SUATE 409
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

ﬁ = [[UNWCLRRR LA ARRRIME AR

04252005 Na Chg-P CRZE034 (10/03)

Do NOT WRITE IN TH !S SPACE 4. FEI Number [ JApptied For

65-0245148 [ et Applicable

O $8.75 Addional

rifi i}
5. Certificate of Status Desired Fes Raquirad

6. Name and Address of Current Reglistered Agent

—————— QR

CT CORPCRATION SYSTEM ) o h Dg ' N OT WRITE

1200 S, PINE ISLAND ROAD

PLANTATION, FL 33324 i - : IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida T am familiar with, and accept
the obligations of registered agent. . N

SIGNATURE c7 C}t’ﬁfé_gfﬂ'r/déi_ . _ - . 7&;29{:/@5—

Signalurs, lypad af prinlad name of ragistared agent and title if 2ppiicable. {NOTE Fag's d Agent si 8 raquited whan reltstalmig) * pATF B o
FILE NOW!! FEE IS $150.00 2.. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTORS J ~

Tine oy T

NAME GRANT, MILTON

STREET ADDRESS | 2100 S OCEAN LANE #1912

emr-st-2p | FT. LAUDERDALE, FL UGBP00S 330 |

e AS 04, 28/ 05-80005-001 150,00

NAME RYAN, MARK P

STREETADORESS | 1217 QRANGE ISLE

CITY-ST-2P FORT LAUDERDALE, FL 33315

TITLE PST
NAME GRANT, MILTON

STREETADCAESS | 2100 S OCEAN LANE #1912
CITY-ST-2P FT LAUDERDALE, FL DO N OT WRITE

. ) IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-21P

1LE

NAME

SIREET ADDRESS
CiTY-ST-207

TITLE

HAMC

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information subpliea with this filing daes not quélify tor the axemptioﬁ statad in Section 119.07(3)i), Florlda Statutes. | further certiy that the Iiformatisn ~
Indicated on this report or supplemaental report is true and accurate and that my sighature shall have fhe same legal effect as if made under oath; that t am an efficer or directer
of the corporation or the raceiver or Tustes empowered to execute s report as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 18 or Blogk 11 if

changed, or on an anachmemit%a?e an}er like empowsered,
SIGNATURE: f? Ly (fo Y2l PSYUGLgD0oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFEICER CR DIRECTQH Date Daytime Phona #




