FILED

2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000004899 01-19-2005 90005 050 ***150.00
1. Entity Name
PRIME TIME VIDEQ OF SQUTH FLORIDA, INC.
Principal Place of Business Maiting Address
2010 SEABIRD WAY 2010 SEABIRD WAY . i _
RIVIERA BEACH, FL RIVIERA BEACH, FL 33404 50003600
A S ARG AT SO
Suite, Apt. #, etc. Suile, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
22-2527298 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Aadiional
Fee Required
" ’6. Mama and Address ot Current Regt o-Agemt—~ —. = . —~~7.-Name and Address of New.Reglsterad Agent

Name

TASSELL, DAVID D ESQUIRE

a41 NORTH HWY. A1A Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33477

City FL l Zip Code

8. The above named enfity submils 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 ghligations of registered agent.

SIGNATURE .
Signaiure, typsd or printsd name ¢f registered agent and tile i applicable. (NOTE: Regstered Aganil signatyra required when reinstating} DATE
FILE NOWIII FEE IS $150,00 8. Blaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee wifl ba $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TINE I\ , z Clchange O3 Addition
NAME ZUCHOWSHKI, BARBARA E NAME 2uchgwdit, BALbAq 4
STREET ACORESS | 390 LAVELLE COURT smeraovess | 3430 N OCCAn Do # 6
CITY-ST- 2P WYCKOFF, NJ 07481 CITY-s1-2IP Sinqeatdano, M. 33vy
T VTSD : 03 Delete e VTS . O Ghange [ Additon
NAVE ZUCHOWSKI. JOMHN J NAME 2uchowiky, Tha T
STREETADDRESS | 390 LAVELLE CQURT STREET ADDRESS 230 N OCoan D« # 66
omv-st-zp - [ WYCKOFF, NJ 07481 CITY-§7-2IP cnges. Taland, Ei. 33viy R
T ——— . DOpeee [ v T O ctange L) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST1-2IP
TME 3 Detete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CiTY-53-2IP
T O Delete TINE I charge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiIY-s1-2IP
TITLE O Delete ML Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- S1-21P

12. | hereby certify that the information supglied with this hlmg does not qualify for the exemption stated in Section 119.0753)“). Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 executa this report as required by Chaptar 807, Florida Statutes: and thal my name appears in Block 18 or Block 11 if
changed, or on an attachment with an addrags, with ali other like ampowered.

SIGNATURE: s oo do wﬂk. /z 745’ =190

SIGNATURE AND TYPED OR PRINTED RAME OF $1GNING OF1 OR DIRECTOR Dale Daytimna Phone #




