FILED
2008 PO ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT # P03000068952 Secretary of State

1. Entity Nams 00 * ok ok
CONCACAF MARKETING & TV, INC. 03-09-2005 J0Z81 046 ***338.75

Principal Place of Business Mailing Address
14471 BRICKELL AVE 725 FIFTH AVE., 17TH FLOGR )
STE oM sd/00 NEW YORK, NY 10022 13017109

MIAMI, FL 33131

Suite, Apl. #, etc. Suite, Apt. #, etc. 05042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4_ FEI Number Applied For
27-0063254 . Not Applicable
p Country # Country 5. Cerlificate of Status Desired I% f(g-gfq ;?:ci’tionai
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglistered Agant
Name
CT CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND RO. Strest Address {P.Q. Bax Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signanre, typed of printed name of registarec afent and tile it apphcanle. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE c 7 pelete TTLE [l change [ Addition
NAME WARNER, JACK NAME
STREET ADDRESS | 725 FIFTH AVE 17 FL STREET ADDRESS
CITY-ST-21F NEW YORK, NY 10022 CITY-5T-7P
e P O Detete TME [ Change ] Addition
NAME BLAZER, CHUCK NAME
STREETADDRESS | 725 FIFTH AVE 17 FL STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
TILE $ T petete TITLE [Ichange [ Addition
NAME TARANTO, JOSEPH NAME
STREET ADDRESS | 725 FIFTH AVE 17 FL STREET ADDRESS
CITY-§7-21P NEW YORK, NY 10022 CITY-ST-2IP
TME 2 Delete TiLe [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-21
TME L3 Delete TINE O Change [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE [ Delete TRLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered o execute this repart as reqguired by Chaptar 607, Flarida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other fike empowared.

&GNATURE@{U IS8 L€ Farenreo 6%//4,4.

IE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dazis Daytime Phone #




