FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000005761 05-03-2004 90464 008 ***150.00

1. Entity Name

NEWSWEEK, INC.

Principal Place of Business Mailing Address
PO BOX 919 PO BOX 919
MOUNTAIN LAKES, NI 07046 MOUNTAIN LAKES, NI 07046
04282004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
13-1455345 Not Applicatle

5. Certificate of Status D $8.75 additional ©
B ertificate of atus Desired D Fea Flequired

6. Name and Address of Current Registered Agent ~ -~~~ -

2009 PINE ISLAND KDY DO NOT WRITE
PLANTATION, FL 33324 'N THIS SPACE

8. The above named entily submils this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglslered agent

SIGNATURE P IR e v T e . o . . i .
. Signature, typsd or printed name of ragistered agent and Liie if applicable. TNoTE: F!ég:s_lered Agent signalure required when reinstating) N (:w“ I ) [REEIT s #
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.lnanc!ng $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, ! O Acded to Fees
10, L ' OFFICERS AND DIRECTORS ~
ML co .
NAME SMITH, RICHARD M

STREET ADDRESS | 251 W 57TH ST

GITY-ST-21P NEW YORK, NY 10019
me P '

NAME- SHAIN, HAROLD

STREET ADDRESS | 251 W 57TTH ST
Cmy-sT-2F | NEW YORK, NY 10019

TITLE V' .
“NAME “RIVELLO, ANGELG: . —_ ———

STREET ADDRESS | 251 W. 57TH ST ' e : e e e o=
o srar NEW YORK, NY 10019 : DO NOT WRITE

o > IN THIS SPACE

NAME DWQORKIS, PAUL
STREET ACDRESS | 333 ROUTE 46
CITY-S1-2P MOUNTAIN LAKES, NJ 07046

TITLE - V4
NAME OSBERG. GREGORY
STREET ADDRESS 251 W. 57TH ST.

CITY-ST-2IP _NEW YORK NY 10039 ST

TME s Ve, - > » ' ST B I T
NAME e | RYNECKI, MARY SUE.-!.U,," . R T
STREET ADDRESS | 251 W, 57TH ST, TR e e
crv-sT-ap | NEW YORK, NY 10019 - e

1201 hereby cermy that the informaticn supplied with this hhng does.not qualify for the exemption slated in Secnon 119.07(3}(i). Florida Statutes. | fufthér certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as-if rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°or Block 11 if

changed. or on an attachment with an address, with al er fike empowerad.
Pusdd s. Dworkis  Hisdloy

AME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE:




