- FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MONEYLINE TELERATE, INC.

Principal Place of Business Mailing Address 3 4 ” 0 0 8 75

233 BROADWAY, 24TH FL ONE SAVVIS PKWY

NEW YORK, NY 10279-2399 CHESTERFIELD, MO 63017-5827 7
R s IR
Site. Apt. #. ete suite, Apt. #, etc. 01052004  Chg-P CR2E034 (10/03)
City & State VCily & Stale - 4. FEI Number Applied For
52-2349387 Nol Applicable
ze Country ap Couniry 5. Certificate of Stalus Desired O ?i‘gng;;"o“ai
_ &, Name and Address of Current Registered Agent _ . 7. Name and Address of New Reglistered Agent. . _
Name
.CORRPORATION SERVICE COMPANY
1201 HAYS STREET ~ 7 - - . - Streat Address (P.O. Box Numit‘ails Not Acceptable)
TALLAHASSEE, FL 32301-2525 -
Cliy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered coffice or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE
Slgnature, typed or prinied name of registered agent and title if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDéTlONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD [T pelete TLE [ change  [3 Addilion
NAME BATTISTA, BERNARD F NAME
STREET ADDRESS | 233 BROADWAY, 23RD FLOOR STREET ADDRESS
oTy-st-2p NEW YORK, NY 10279 ] CITY-1-2IP
e D R Delate TIME TD [ Change 38 Addition
NAME ;'NSEA';‘:'DL'\’::\;RENEE ELO R NaE Jeffrey 5. Gelsenheimer
STREET ADDRESS STREET ADDRESS
sz N?E:;VBYORK Ny '12:;79 0 S 233 Broadway, 23rd Floor
: Y 10 NewYork, WY 10279-2399
TILE PD O pefele TITLE [ change [ Addition
NAME WALSH, DAVID A NAME
STREETUDRESS 233 BROADWAY 23 FL™  — ~r— =~ ~ - STREET AGDRESS - |- —
CITY-57-24P NEW YORK, NY 102792399 CITY-ST-2IP
TILE L] pelete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-ZIP CITY-ST-2IP
TITLE [ pelete TMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2P CITY-ST-21P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CirY-S7-2iP

indicated on this report or supplemental report Js trugand accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the recelvdj?e empoweld 10,2x0 fite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wiftf arya

changed., or on an attachment ess, wjthyal|

12. | hereby cerlify that the information supphed with thisdiling does not quality for the exemption stated in Secllon 119.07{3Xi), Florida Statules. | further certify that the information
T I|/e empawered.

/
V" DEFEEY € GCiSere MER :/?/0‘-/ (25)s53->03

SIGNAT E Az? PED PF‘NTE NAME OF SIGNING GFFICER OR DIRECTOR Dhie Daysime Phone #

SIGNATURE:

f




