2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT
DOCUMENT # 835834 ’

1. Entity Nama

KATZ COMMUNICATIONS, INC.

Principal Place of Busines's‘;‘;' o

125 W55TH ST
NEW YORK, NY 10014

- {Maliing Addrass

125 WS5THST
NEW YORK, NY 10014

FILED
May 03, 2005 08:00 AN
Secretary of State

AR BRI AL

04202005 No Chg-P CR2ED34 (10/03)
DO NOT WRlTE IN TH!S SPACE 4, FE} Number Applied For
13-0904500 Not Applicable
5. Certificats of Status Desired [} ?essgi lf;fgdf”ma’
N = Wit STl - R S A =]

5. Name and Address of Current Registersd Agent

-—

CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET -
TALLAHASSEE, FL 32301-2525

TR

IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or botl, in the State of Florida, § am familiar with, and accept

tha obligations of registared agerit,

SIGNATURE

Signaturs. ydiad of printed name of vegisiered agent and fitia 7 applicable

T INOTE Registared Agont siynaiure raduiod whad relnstaiing -

7 9. Election Campaign Financing

FILE NOW!! FEE 1S $150.00 Trast Fund Contribution.

After May 1, 2005 Fes will be $550.00

'$5.00 May Bs
Added to Feas

o T T I

— = UROO00355953
C o ISAR/U5-BO013-D19 150.00

10. I OFFICERS AND DIRECTORS S

T CEO ; R T -

Nawg OLDS, STUART O, B

STREET ADORESS | 125 WEST 55TH STREET

CITY-S1-2P MEW YORK, NY

e VPT = T T -
NAME DAMON, ROBERT T
STREETADDRESS | 125 WEST 55 TH ST

OITY-ST-2P NEW YORK, NY 10019

TE PCCO F = =l
HAME MAYS, MARK P - =
STREETADDRESS } 125 WEST 85TH STREET

IY-8T-2F NEW YORIK, NY 10019

e VPS - e

NAML BELOYIANIS, JAMES E.

STREETADORESS | 125 WEST 55TH STREET

CITY-5T-2P NEW YORK, NY

TE -

HAME

STREET ADGRESS

Giy-st- 7P

TLE = -

NAME

STREKT ADDRESS

CiTY-ST-7P

DO NOT WRITE
- IN THIS SPACE

L L. .

12. | hereby c:erfa’]i"’}\)1 that the Information supplied with this fﬂing
indicated on this repart or suppiamenial repart Is true an

doeis T qualify for the exemption stated in Section 11 9.07;3]0‘}. Florida Statutes. | furthsr certify that ihe information
acgurale and thas my signatura shall have the same (egal eff

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered io execute this report a5 réquired by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 11 if

changet, aron an attachmeant with an addres%ﬁ empowered
SIGNATURE: _ /9 - warzod

i ey
SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER DR DIAECTOR

o2 (25

Daytkne Fone #




