2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s$82505

1. Entity Name

FOX INTERNATIONAL COMMUNICATIONS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90664 050 ***150.00

Principal Place of Business

1340 SQUTHEAST 17TH ST
FT LAUDERDALE FL 33316

Mailing Address

1340 SOQUTHEAST 17TH ST
FT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

il I

K

(T

Suite, Apt. #, etc. Suite, Apt. #, elc.

MQORE CR2E0Q34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0287557 Not Applicabic
ap Country zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . . Name - - - : o e e -
¥301§AS|1E-I%',HF:SS EAF\!;rEJ Street Address (P.O. Box Number is Not Acceptabte) ] T
FT LAUDERDALE FL 33316
City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and tille if applicable

(NCTE: Regstered Agen! signaturg required when reinstating)

DATE

8
Payable to Florida Depariment of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS § 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PTD 3 pelete TILE yiresPEES [ Change  [Strudition
HAME CARTWRIGHT, R. C. NAME Jos &Py ArEL v
STREET ADDRESS | 1340 SE 17TH ST SIRETAORESS || 479l Coerv Bevd
CmY-ST-2F  |FT LAUDERDALE FL EITY-ST-ZP Feawtiprred, Fo 333 2Y
e Dvs [ Detete TITLE Ochange [ Addition
RAME CARTWRIGHT, GEORGINA Z. NAME
STREETADDRESS | 1340 SE 17TH ST STREET ADDRESS .
CITY-ST-2P FT LAUDERDALE FL CITY-S1-21P

- TLE - . . - Epeete - § TE - O change [T Addition
HAME HAME

~SIREET ADDRESS | mmm o’ e e SRR ELe o R SIHEET ADDRESS e e -
OITY-51-2iP CITY-ST-21F
TILE 1 Deiete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2iP
TIE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE 3 peleta e [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplermnental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changad, or on an attachment with-an address,

SIGNATURE:

all other like empowered.

JosSEP,PH AveELc o
TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




