g 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 08:00 AM

DOCUMENT # F01000005006

1. Erdity Name
TANDBERG TELEVISION, INC.

Secretary of State

Principal Place of Business Mailing Address

12633 CHALLENGER PARKWAY, SUITE 250

ORLANDD, FL 32828 ORLANDG, TL 32826

12633 CHALLENGER PARKIWAY, SHITE 250

M

03092004 No Chg-P CR2EG34 (10/03)
= 4. FEi Number Applied For
52-2071378 Not Applicable

O $8.75 additionat

5. Cerificate of Status Desired
Fes Requsred

5. Nams ang Address of Current Regisiered Agent

T =T

COONEY, ERIC
12633 CHALLENGER PARKWAY, SUITE 250
ORLANDG, FL 32826

-~ -DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statemant far the purpase of changing ils ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sigratire, typed or printed nama of registered agent and tite ¥ appicabio

(NOTE Aegistere Agent signatusa racquired wihen reinstatng) o DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Addead to Faas

10, OFFICERS ANE DIRECTORS ]

THE PDGM

NAME COONEY, ERIC

STREET AODRESS | 12633 CHALLENGER PARKWAY, SUITE 250
CIY-ST-2P ORLANDO, FL 32826

TITLE ST

MAME PIEPLOW, DAN

STREET ADDRESS | 12633 CHALLENGER PARKWAY, SUITE 250
CIY-ST- 210 ORLANDOQ, FL 32826

WIE

NAME

SYREET ADDRESS
oiry-81-2p

TIRE

NAME

STRELT ADDRESS
CrY-S7-2iP

~ B P e T

— {:?3 22 G%%‘é%im; sé

PR - PR

C T P -a-my..}‘ g L dan ps A
R ki R

DO NOT WRITE
INTHIS SPACE

u.-ax- =

e

NAME

SIREET AZDRESS
CRY-ST-TiP

HTLE

HAME

SYREET ADORESS
CITY-ST-ZP

12, { hereby cer:sg that the information supplied with this fin g doss not qualiy for the exemption stated in Section 118.07(3)1), Florida Stalutgs. | further cemfy lha! the mformuon

indicated en
cf the corporation
changed, or,

SIGNATURE:

i repert or supplemental report is true an

altachment with an addr, h all athar ke empawerad.

J 2w < oo

agcurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directos
ihe recelvar or frustes erpowared to execute this repor as required by Lhapter 607, Florlda Statutes: ang that my name appears in Block 10 or Bleck 11

3/ IS/Q4 407.734-FF,

EANSSTY.PE( o yfﬁn NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytine Phone #




