. FILED
2004 FOR PROFIT CORPORATION ~ Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F94000006149 04-12-2004 90655 025 ***150.00

1. Entity Name
CHANNELEX, INC.

Principal Place of Business Mailing Address
498 SEVENTH AVENUE MICHAEL J KOPCSAK 5 403]776
NEW YORK, NY 10018 C/0 498 SEVENTH AVENUE

NEW YORK, NY 10018 US

g s s D ERAERRGAERARRARRARO W
Gy wPP, 125 Frek Ave . h wWPP, 25 Prke Aue.
Suite, Apl. #, etc. Suite, Apt. #, elc. g
qu =75 ‘{ﬂ_ Pl 02122004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
NW Yb‘iL NF N yark{ 'JV 13-2563826 Not Applicable
ap [0’0} ,—) COUC:_?{W i ,'UOf I} Coun&yjk 5. Certificate of Status Desired | gg'gfqlﬁ?:;‘ionm
- 6. Name and Address of Current RegisteredAgent™ 7~ ™~ - == * "—7"Name and Address of New Registerad Agent ~ ~ — T — |7~
Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is-Not Acceptable)
PLANTATION, FL 33324 .
City _ FL ‘ 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 accegt
the obligations of registered agent.

SIGNATURE N .
Signature, typed ar printed name of registared agent and title if applicable. {MOTE. Regisieted Agent signature required when'reirstatinm - DATE
9. Election Campaign Financing $5.00 MayBe
AﬂerF :;'Eyﬁ?vzwéhFEeEelvs“ﬁlEg ?,—?50_00 Trust Fund Contribution. L] Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE EVD ﬁ Delete TITLE Ph};M / A ’Uzi(" [ Change ﬁA&di!iun
NAME HEARN, DAVID NAME HowE, MAZY ELEN :
STREET ADDRESS | 498 SEVENTH AVE, STREET ADDRESS {25 PARK AVE
olv-s-2P | NEW YORK, NY 10018 cy-s1-2 NEw Yok pY jomig
mE PT IS)iseuete Tine SYP-Toeed O Crorge P Acaion
NAME DOLAN, BERNARD NAME NEw AN | THEmaAs 0.
STREET ADDRESS | 498 SEVENTH AVENUE STREET ADDRESS 125 PARE WWE
CiTy-5i-21° NEW YORK, NY 10018 CITY- ST-2IP NE W Ydﬁl&r ~ {odi?fy
e | as . o Eﬁoe@e I R | vpf J¢M7 [ Dreefr _ . O Chal]{)g_._éﬁ.ﬁddition
NAME D'MARCO, CAROL NAME FRARE wELL | REVIN
STREET ADDAESS | 498 SEVENTH AVENUE STREET ADDRESS s PARK ,qu.
or-5T-2P | NEW YORK, NY 10018 CTY-ST-21P NEW YoRk, NY jot19
i vSD @znelega e VP Tris e O Crange )ﬁﬁmuanun
NAME KOPCSAK, MICHAEL J NAME Lo BENE, TOM
SIREET ADDAESS | 498 SEVENTH AV STREE] ADDRESS 1oy Phee AVE
CITY-ST-ZiP NEW YORK, NY 10018 CIY-ST-21P NEwW Yﬁﬂk‘ NY JooI}
me [ AT B oelete TE Dcrenge 7 Addiiion
NAME -| JAYES, PETER W NAME :
STREET ADDRESS. | 121-141 WESTBOURNE TERRACE STREET ADDRESS
CITY-ST-ZiP LONDON, UK W26JR CITY-ST-2iP
THLE AT ¢ Dslete TITLE ] Change ] Acdition
NAME .| PASCUCCI, JAMIE ‘ ] ) NAME ) N e
STREET ADDRESS | 498 SEVENTH AVE. STREET ADDRESS
CITY-5T-2iP NEW YORK, NY 10018 CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.0??3)6). Florida Statutes. | further certify that the information
indicated on this repart or supplemenitai report is trug and accurate and that my signatura shall have the same legal effect as if made under gath: that { am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Thwee £ Bitunes - Tlemss U. Newmen.  dhtoy  2u2-633-2200

SIGNATURE AND TYFED OR PRINTEC NAME OF SIGNING OFFICER OR DHRECTOR Date Daylims Phong &




