FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM
ANNUAL REFORT Secretary of State

DOCUMENT # F96000004550

1. Entity Name
VIACOM INTERNATIONAL INC,

Frincipal Place of Business Mailing Address
1515 BROADWAY % MICHAEL D. FRICKLAS
NEW YORK, NY 10036 1515 BROADWAY

NEW YORK, NY 10036

R AR TR VLRI

) ) 03222004 No Chyg-P CH2E034 (10/03)
DO NOT WHlTE IN TH IS SPACE 4, FEI Number Applied For
13-3844753 Not Applicable
5. Certificate of Status Desired O Eeae--F,t?q Iﬁs:;“""ﬂ'

6. Name and Address of Current Ragistered Agent

- 8Y , INC.
Ithﬁiiil\éTéC_II%Eéﬁ_:__L CORPORATION SYSTEM, { DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signadure, Typed of prcked name of ragistored agent and trie f apphcable. {NOTE: Regterad Agent signalure requyed when recataing} OATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be e 4
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees SRR
sl s-nnd ST AN
10, OFFICERS AND DIRECTORS 1
MLE DVvPT
NAME FREEDLINE, ROBERT G

STREET ADDRESS | 1515 BROADWAY
cy-st- a9 MNEW YORK, NY 10036

TME DEVS

NAME FRICKLAS, MICHAEL D
STREET ADDRESS | 1515 BROADWAY
oY-51-2P NEW YORK, NY 10036

TINE AS
NAME FUERST, JANE R

o | NEW YORK,NY 10026 | DO NOT WRITE
5 )

STHEET AODRESS | 1515 BROADWAY

CITY-S1-2P NEW YORK, NY 10036

g Dve

HAME GORDON, SUSAN C

STREET ADDRESS | 1515 BROADWAY
GITY-57-2P NEW YORK, NY 10036

TTLE

RAME

STREET ADDAESS
CITy-st-2P

12. | hereby cerlify that the information supplied with this filing does aot qualify for the exemption stated in Secticrt 119.07(3)(7), Flonda Stalutes. | further certify that the information
indicaled on this repart or supplemental tepon is rue and accuiate and that my signaluie shall have the same legal effect as it made under oath; that 1 am an olficer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Flolida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smNATunE,L%Az/ﬂ Tucswf—  Jant e Fuerct, Prss’r,secg. 22104 212239 247
L

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥




