2005 NOT-FOR PROFIT CORPORATION FILED

i

..+ ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # N04000000706
1. Entity Name Secretal y Of State
MITZVAH.TV, INC. (02-08-2005 90005 Q25 ****70.00
Principal Place of Business Mailing Address
5100 S CLEVELAND AVE, # 318387 5100 S CLEVELAND AVE, # 318387 AVUAIUS U
FORT MYERS FL 33807 FORT MYERS FL 333907
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State q, FEI Number Applied For
ﬂ.O - 15‘1 35 75 Not Applicable
Zip Country Zip Country . . 33_75 Additional
5. Certificate of Status Desired ﬂ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
?g?%KIS-E&T!I'I-T #Eg!gAKCE Street Addfess (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol regrsiered agent and tille it apphcable (NOTE: Regustared Agent sighature 1aquired when ransialing}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD : [ Delete e [ change (] Addition
NAME MEYERSON, ANDREW § NAME
stReET ADDRess | 5100 S CLEVELAND AVE, # 318387 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
L VPD 1 Datete TILE [ change  [_] Addition
NAME MEYERSON, ROSEANN NAME
SIREET ADDRESS | 5100 S CLEVELAND AVE, # 318387 STREET ADDRESS
CITY-ST-72IP FORT MYERS Fi 33907 CITY-ST-ZiP
TITLE sTD o Oloelete _ J mme b o L [ change [ Addition
NAME BUCKLEY, J. PATRICK NAME _
STREET ApDRESS | 1633 SE 47TH TERRACE STREET ADDRESS
CITY-51-2P CAPE CORAL FL 33904 CITY-ST-2IF
TITLE [ Detets TITLE : [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CImyt-S1-2iP
e O Delets LE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-S1-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ I CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(2)(i}). Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustes smpowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block ttif
changed, or on an attachment with an address, with) all other like empowerad.
SIGNATURE: /\/ 7 prO R MR Son  FRES 23?’379'?6 75/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /.— 3/ .05 Daytmg Phono #




