FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FQ2000000596 04-21-2005 90230 039 ***150.00

1. Entity Name

MONEYLINE TELERATE, INC.

Principal Place of Business Mailing Address q U U b ‘i 1 ',J 1

233 BROADWAY, 24TH FL ONE SAVVIS PKWY i ol

NEW YORK, NY 10279-2399 CHESTERFIELD, MO 63017-5827 . Tl

T S AP NDOAR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEl Number Applied For

52-2349387 Not Applicable
Zip Couniry Zip Country 5. Cerlilicate of Status Desired | Eeael gil:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name _ . - e -

_— . e - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I 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 ohligations of registered agent.

SIGNATURE
Signawre, typad of pr.atedd name of registered agent and e f applicable. [NOTE: Regigtarea Agent signanila requited whan renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e SD [ etete HILE [Jchange [ Addition
HAME BATTISTA, BERNARD F NAME
STREET ADDRESS | 233 BROADWAY, 23RD FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10279 CITY-ST-2IF
TITLE TD O elete TITLE [ Change [ Addition
NAME GEISENHEIMER, JEFFREY S NAME
STREET ADDRESS | 233 BROADWAY, 23RD FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 102792399 CITY-ST-2IP
TIHLE PD A pelete WILE D AAchenge [ Adeition
NAME WALSH, DAVID A ) wpe | Alexander _Russo _
STREET ADDRESS | 233 BROADWAY, 23 FL, STEETADDRESS | 293 Broadway
CITY-S1-2IP NEW YORK, NY 102792399 CITY-ST-2IP New York. NY 10279-2399
TITLE 3 Delete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CIY-81-2IP
TITLE M Delere TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE 3 delete 1ine . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-51-21P

12. 1 hereby centify hat the information £
indicated on this report or supplerge,

does not qualify for the exemption stated in Sections 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
gther like empowered.

\3/1 ;’45 RIA-553-2.500

[ fzﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

i

=01




