. FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 835033 g 05-05-2005 90104 005 ***158.75

1. Entity Name

ZGS TELEVISION OF TAMPA, INC.

Principal Place of Business Mailing Addrass

402 REQ STREET 2000 N. 14TH STREET 5 0 04 914 6

SUITE 218 SUITE #400

TAMPA, FL 33609 ARLINGTON, VA 22201  US
i L. #, aic. ita, Apl. #, elc.
Suite. Apt. #,etc Suita. Apt. . e1c 02072005  Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FEI Number i Applied For
52-2366668 . Nol Applicabla
Zi Count Zi Count iti
® ountry P iy 5. Certificate of Status Desired $8.75 Addiiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Mame
ZAVALA, EDUARDO A
402 REC STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 218
TAMPA, FL 33609
City FL l Zip Code
8. The above named entity submits this slatemant for the purpose of changing its registerad office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatre, typed or printed name of agent anc titke f (NOTE: Registored Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP I pelete THLE M Change ] Addilion
NAME GORDON, RONALD J NAME .
STREET ALDRESS | 402 REO STREET SUITE 218 sweeranoress |S/87 Leree Faces Foad
ov-si-ze | TAMPA, FL 33609 ov-si-t | Aresnierond, VA 222407
TMLE v [ Delete TITLE [ Change [ Addition
NAME ZAVALA, EDUARDO A NAME
STREET ADDRESS | 402 REO STREET SUITE 218 ST aorEss | 2o W pasasway BowlPvaxs
Giv-stop | TAMPA, FL 33609 OvSL2 | Fage s Cibuscd, VA 22046
TILE 7 velste e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2P CiTY-ST-2IP
TITLE [ Delete THLE O crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
s O detste TTE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P Ciry-S1-21P
TILE O Deleta TITLE M Crange [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119, 0753){1) Florida Statutes. | further certify that the information
indicated on this raport or suppiegmntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receive, rustee empowarad to execute this repon as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 il
changed, or on an atiachment il an addres Il othey, like empowered.
SIGNATURE=—*~> () L2745 748518 -56bk

" SIGHATURE AND TYPED OWTED NAME OF $IGNING CFFICER OR DIRECTOR Daytime Phone #

4



