2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H8s231

t. Entity Name
SPORTSLINE COMMUNICATIONS, INC.

04-26-2004 91291 040 ***150.00

Principal Place of Business

% EDWARD J. BERLINEH
2406 FLAMINGO
FT. LAUDEFlDALE FL 33312*4756

Mailing Address

% EDWARD J. BERLINER
2406 FLAMINGO LANE
FT. LAUDERDALE FL 33312-4756

2. Principal Place of Business 3. Mailing Address

1

i

Suite, Apt. #. etc. Suite, Apt. #, eic.

Apr 26,2004 8:00 am
ecretary of State

[l

_ ___2406.FLAMINGOLANE . ...

Sirest Address {P.O. Box Number is Not Acceptab!e)

o - . [ s n

FORT LAUDERDALE FL 33312

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
65-0189930 Not Applicable
Zp Courtry Zip E}ouj'try — . ..|.5. Cenificate of Status Desired. __ []. _,_58 75 Addrtlonai - —
ez, oL - - - - T = Fee'Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bk VDRI - Name, e U
BERLINER, EDWARD J.

- . -

City Zip Code

FL

the obligations of registered agent.

SIGNATURE .

8. The above named enlity 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

Signature, typad of printed name of registered agent and title if applicable.

(NOTE: Registared Agenl signaturs requred when reinstating) {  DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

changed, or cn an atiach%&l with an address, with al other,
SIGNATURE:

10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP O petete T Ol Change 3 Addition

NAME BERLINER, EDWARD J. NAME

STREET ADDRESS | 2406 FLAMINGO LANE . STREET ADDRESS

omy-sT-zp | FORT LAUDERDALE FL N CTY-ST-2¢

TIME () Gelete. T [ change [ Adition

NAME vl NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE I Delete TITLE ) [ Change [ Addition

NAME- - - —— ERE N i m ee— e e~ BCNAME e e e - - N e 3 S o TN e -~ I

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE 1 Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHY-ST-2IP

THLE [ Delete THTLE [ Change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP GiTY-ST-ZiP

TITLE ! 1 Delete TTLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-7IP CITY-ST-2IP

12. thereby cernfg that the information supplied with this hlmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 made under oath; that 1 am an afficer or director

of the corporation or the receiver or trustee empowered 10 exepute this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e empowered.

4~ 7-24 fyfﬂ”y ~327[

"/ BIGNATURE AND TYPED OR F

n NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phone #




