.f'-"T_w -
2004 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR} - . . FILED

DOCUMENT # v10226 Feb 18, 2004 08:00 AM
. Euy teme Secretary of State
GERMAN SATELLITE NEWS, INC. y
Principal Place of Busingss - Mailing Address ]
C/0O ERNEST A. SEEMANN C/Q ERNEST A. SEEMANN
1105 CAPE CORAL PKWY E #C 1105 CAPE CORAL PKWY E #C
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
i s |[[IEIARILTRFA TN
Suite, Apt #, etc. Suite, Apt. #, elc. T MOORE CR2E034 (11/03) -
City & State Ciy & State 4. FE! Number Applied For
o 65'037788_2 o Mot Applicable
Zp Country Zip Country B. Certificate of Staius Desired O ?g‘g?qﬁ?:&mna]
6. Name and Address of Current Registered Agent “ 7. Name and Address oierew -I-i;.-glstered &ggm —
Name
??gsuc-l:—‘g\‘P%AgggiE El%\%\" EAST Sireet Address {P.0O. Box Number is Not Acceptable) w‘
SUITEC - —
CAPE CORAL FL 33904

City ' . FL 1 2ip Codé '

8. The apove namad entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State ot Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE — . - — e —
Signature. typet of prnted name of regisiared agent and 1ie T apphcable. (NOTE. Regrsterad Agent sgnature requiced when reinstaing) DATE
' ] :
., FILE NOWIll FEE !_S $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. o Trust Fund Contribution, | Added iz Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D CT Deiete THLE [ Chenge [ Addition
HAME KEISER, HELMUT NAME
y o
STREET ADDRESS [ % SALISBURY HOUSE LONDON STREET ADDRESS UQQGUQDSSBD,_: -
CITY . 5T- 2P LONDON, ENGLAND . - CITY-51- 2P 02/18/04-80015-003  150. UD B
e D ] Detete THTLE O change  [J Addition
NAME HORNE, ROGER NAME
STREET ADCRESS | 135 SW 53RD ST. STREET ADDRESS
CITY-ST-2P CAPE CORAL FL B CITY-ST- 2IP o )
e 1 Delete TILE [J Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-ZP ) ) CITY-ST- 2 .
TITLE CT oelete E [} Ghange 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -51- 2P CIFY -ST-ZiP B o
THLE 3 Delete ‘ TTLE [JChange [} Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST- 71 ) L
TTLE . 3 Delete THLE [ change  [JJ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP ] owestze

12, 1 hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signafure shall have the sarme legal effect as if made under cath, that | am an officer or direcior
of the carporation or the recelvasier irustes wered (o execute this report as required py Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

with 2ll other like empowered.

Zaja/ //ﬂl?/l/f 6’2/(’1‘/59‘ 238-9¥5- 1372

smnfruns ANEYPED OR PRINTED NAME OF SIGHING OFFICER OR PIRECTOR

Dayvme Pana ¥




