FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2005 90342 034 ***158.75

DOCUMENT # P93000032997

1. Entity Name

AMKA BROADCAST NETWORK, INC.

Principal Place of Business

A-109 BAYVIEW BLVD.

Mailing Address

3338 WIND CHIME DR. W

allauy 347

OLOSMAR, FL 34677 US CLEARWATER, FL 33761 US
Suite, Apt. 4, elc. Suite, Apt. #, elc, 04142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3305902 Nat Applicable
Zip Couriry Zip Country - ; $8.75 additionat
5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name '

AGELATOS, SOTIRIOS
A-109 BAYVIEW BLVD.
OLDSMAR, FL 34677

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

‘ he obligations of registered agent.
,SIGNMUR% CMJ‘ S5 fo s 2 /7 o% -~
DATE

alure, yped of prnled name of regisiered apent and Lis | apphcable.

NOTE &gisler}t Agent signalure raguired when reinslating} -
—

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
. A_dc.iedlko Fees

After May 1, 2005 Fae will be 3550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE P Delate TITLE f} (Fcnange [ Addition
NAME AGELATQS. 'SOTRIOS )EI NAME /4 GELATS J" J’drffef aJ

STREET ADDRESS | A-109 BAWIEW BLVD. STREET ADDRESS 4. Va7l ,d A—7 HETS Rl D .

CITY-ST-IP OLDSMAR, FL 34877 CITY-ST-Z1P oLD éz &# Ty P’

TWILE O oelete Tme O change [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST-7IP CIFY-5T-2P

TMLE 7 Delete ITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2P -

TILE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TIME [ Delete THILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 3 Detete TILE [ Change [ Addition
HAME L HAME

STREET ADDRESS | STREET ADORESS-

CTY-ST-21P . CIrY-$7-2P .

12. | hereby, cemiy‘mal the informatien-supplied with this hll 3 does not qualify for the exemption staled in Section 119.07{3)i), Fiorida Siatutes. | further cerlily that the information
ndicated 5o this téport or'suppleméntak, repolt is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corparation or the'receiver dr trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/4¢F¢A~rdf /?“:/e/arm/ T Do) 4SLST>P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Dayiime Phone #




