4

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2005 8:00 am

Secre f
DOCUMENT # P01000020944 tary of State
1. Entity Name 05-05-2005 90101 004 ***150.00
CBS 24, INC.
Principal Place of Business Mailing Address
11662 N KENDALL DRIVE 11662 N KENDALL DRIVE
MIAML, FL 33176 MIAMI, FL 33176 50048938
rET T AR NI SR

Suite, Apt. #, etc Sule, Apt. #, elc. 04282005 Chg-P CR2E034 {(10/03)

City & State Clty & State 4, FE| Number Applied For

65-1084671 Not Applicable
ap Country Zip Country 5. Cerftificate of Status Desired 0 gg;z; fi?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name -

ZAINULABDEEN, MONAWUIL ZANVIABDEEN MON AWVI L
8540 SW 133 AVE Strest Address (P.Q. Box Number is Nol Acceptable)

MIAMI, FL 33183

HOF s (44 aAve

“ Mipty Y

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

SIGNATURE j,(* c_Qm/\_Q e, A‘Q Dlla / 2 @ / 05
Signature. yped o printed na-rusufm/_u;s_ngmm and 1tg if apphcable. {NOTE Regisiered Agent signaturs reguired when reingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 91. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME - P ' 7 Delete TTTLE (e (R Chrange (] Addition
NAVE ZAINULABDEEN, MONAWVIL NaME ZA) NULABDEEN MONAWV L
STREET ADDRESS | B540 SW 133 AVE. #119 smeneness | 11317 S (44 ANV E
oryv-S5T-BF | MIAMI, FL 33183 GITY-§T-7IP Mipamy El. o196
TRE D O pelete TILE [ change [ Aadition
NAME MIRZA, FAHIM NAME
STREET ADDRESS | 14250 SW 80 TE STREET ADDRESS
CITY-81-2P MIAMI, FL 33186 CiiY-§1-21P
e [ oelets e O change  [1 Additio
HAME NAME
SYREET ADDRESS STREET ADRRESS
CITY-$1-2i° CITY-5T- 7P
TITE 3 petete TITLE Cchange T Addihga
NAME HNAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CITY-§7-2P
THLE 0 Detete TMLE [JChanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2iP
TITLE O Delete TITLE Cchange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I7 CHY-ST-2IP

12, 1herey ceriify that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner cenify that the information
indicatéd on this repert or supplemental report is trug and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer o diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytime Phene 7
l_____——-—-'




