—=2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ ... .Apr19,2004 08:00 AM

DOCUMENT #F99000005153 Secretary of State
Bénsmé;%l’mCOMMUNIGATIONS viI, INC.
Principal Place of Business ) Mailing Addrels; =
4800 N SCOTTSDALE RD 4800 N SCOTTSDALE RD
ggg%sam, 87 95251 ' %g%saazs,hz 85251
= AR AR
04082004 Mo Chg P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIy FoRRE o
86-0877467 Nt Appiicable
AAAAA . B o 5. Certificate of Statss Desited [ §3;'§fq$§‘:;“°"a‘

5. Nams amt Ar.tdren of Current Regastered Aﬂﬂf . B [

$200 SOUTH PING 1L AND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH [ S S P A C E

= H ) . : £ e L=

8. The ebove named entily submits l.hIS statement fof the purpcse of r.hangmg its reqistered ofice or regisiered agent, of beth in ihe S&ava 01 F'mnda % arn farniliar with, and accept
the obligations of registered agent.

SIGNATURE S : = — N —
Signatuce. typed of printed name of regised agem and tite it applw:abre (NOTE. Regisiorad Agent aigrature re_q-.ﬂ:e:!:rmap tﬂr\fszaln;) ] ;EDATE =
FILE NOWI! FEE IS $150.00 $. Efection Campalga Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
1o, “OFFICEAS AND DIRECTORS ~ T
HILE CED
NANE MARA, THOMAS E ) H00000L IR1 %S’
STAZEY ADDRESS | 315 PARK AVE. SOUTH, FLOOR 20 4719404 SDﬁh”s 005 150.00
ov-52F | NEW YORK, NY 100103807
HRE DCOF )
NAME GRAY, GLENNE

STREETADDRESS | 4800 N SCOTTSDALE ROAD
GiY¥-51-28 SCOTTSDALE, AZ 852517623

WILE VPAS
HAbE CURTIN, JAMES

STREET ADDAESS | 4800 N SCOTTSDALE ROAD
wrest-zP | SCOTTSDALE, AZ 85251 B . . DO NOT WRITE

;AH:E ;?;ESON. VIRGINIA H ) IN TH [ S S PAC E

STREET ADDRESS | 4800 N SCOTTSDALE RCAD
Cire-g1-29 SCOTTSDALE, AZ 85251

TITLE P

NANE STEINBERG, JOSPEH S
STREFTADDRESS | 315 PARK AVE, SQUTH, FLOOR 2¢
CITY-ST- 2P NEW YORK, NY 100103607

tIMLE AS

NAME WETHOR, ELIZABETH A
STREEY ADBRESS | 4800 N SCOTTSDALE ROAD
&Ity -5 2F SCOTTSDALE, AZ 85251 . R R

12, | nereby certl !K that the information supplied w;ih thns fzh é; daes not qualily lor the exemption stated in Section 119, 07‘(3){:}, nrsda Smtutes | further certdy that the m!wma:non
indicated on this report or supplemental report is true and accurate and that my signeture shali have the same legal effect as if made under path; that | am an officar of director
of the corporation or the receiver of rustes empowered 1o execule this report as required by Chapter 807, Flonda States; arWai % name agpears in Block 18 or Block 11

changed, & on an sttachment with an address, with all other like empowered,
SIGNATURE: Mﬁa W%L Assistam 39’3’3‘3’7’»% 18 i ) it

Ly

SIGNATURE AND iPED OR S’NMTED NAME OF SIGNING QFFICER oR Dikmﬁﬂ '[&'nl Phong ¥




