2004 FOR.PROFIT CORPORATION FILED

..~-ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

_DOCUMENT # F95000001908 Secretary of State
-E
3--EnitjName 05-03-2004 90779 039 ***150.00
KATZ CABLE CORPORATION
Principat Place of Business Mailing Address
125 WEST 55TH STREET . 125 WEST 55TH STREET -7
NEW YORK NY 10019 NEW YORK NY 10019
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
13-3814014 Not Applicable
Zp Country “p Country 5. Certificate of Staws Desired [ ?g';esqiﬁ;gﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$ZBOCSSB$F%TIL%I\1$L\;SJ§%OAD Streat Address (P.0). Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature. typed o pritted name of registered agent and title f applicable (NOTE: Registéred Agent signature réquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE N Vs [ Delete THLE [J change ] Addition
NAME BELOYIANIS, JAMES E NAME
STREET RODRESS | 125 WEST 55TH STREET STREET ADDRESS
CITY-ST-71P NEW YORK NY CITY-ST-7IP
TITLE CEQ T Delete TITLE ] Change [ Addition
NAME OLDS, STUART O NAME
STREET ADDRESS | 1256 WEST 55TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2P
TITLE VT [ Detete MLE [ Change ] Addition
HAME - DAMON, ROBERT - ) - e Y -
STREET ADDRESS | 126 W 55TH ST STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10019 CTY-ST- 2P
FITLE PCOC ] Deiete TALE [JChange  [7] Addition
NAME MAYS, MARK P NAME
STREET ADDRESS §125 W B5TH ST STAEET ADDRESS
CITY-ST-ZIP NEW YORK NY 10018 CITY-ST-2IP
TRLE ‘ ] Deiets TILE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST7-21P
TITLE [ pelete TLE D change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP K CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptien stated in Section 118.07(3)(i). Florida Statutes. i further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11if

changad, or on an attachment with an address, with allgther like empowered.
F I 5@\ -30-0
SIGNATURE: - . fe

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




