o

FILED
ANNUAL REPORT

DOCUMENT # P01000027230 _ T g ~ Secretary of State

1. Entity Name
INTERMEDIA TELEVISION SERVICES, INC.

Principal Place of Business “M—ailing Address

825 BRICKELL BAY DRIVE 825 BRICKELL BAY DRIVE
SUITE 1641 SUTE 1641

MIAME, FL 33131 MiaMI, FL 33131

m—— T

01132005 No Chg-P CR2E034 (10/03)

2005 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PRy Ao Fer

65-1083806 Mot Applicatla

Fee Raduired

5. Certificate of Status Desired ] $8.75 addiional

6. Name and Address of Current Registered Agant o

545 ALMERIA AVENDE DO NOT WRITE
CORAL GABLES, FL 33134 ) IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ts registered office or fagisterad agent, or both, In the State of Florita, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — ——— = tmr—
Slgnature, typad or privted name ol regisiared agent and fite i appilcable. MNCTE Rogistored Agent signalure ragquizad whan relngiating) ! DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be HOFEINNE TR
Aftar Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess SRR (3
' UPSTOTA0R-BO045-017 150.00

10, ~  GFFICERS AND DIRECTOHS _ ] o ’
L PSD ST
NAME KOCHEN, ALEXANDER

STREET ADDRESS | 825 BRICKELL BAY DR STE 1641
GITY- 51-21P MIAMI, FL 33131

me ' T

NAME

STREET ADDAESS
uIY-§T-2P

TiNLE
NAME

e DO NOT WRITE

e | - IN THIS SPACE

STREET ADDRESS
Criy-ST-2Ip

e

NAME

STREET ADDRESS
Cry-ST-2ip

TINE
NAME
SYREET ADDRESS

CImy-ST-ap —

12. | heraby Cem’fﬁlhat the infermation supplied with Yhis filing does not qualify for the exemption stated in Section 119.{}753)6). Florida Statutes. | further certify that the information
indicated on this report or supplementa}pert is Jue and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or diractor
of the corporation er the Jec:elempo ered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment w Uress, With all other like ampowared.

_ ,/e%:% Kaster T 0 o5 (716) 2535950

ROR DIRECTOR Dhia Dayima Phone ¥

SIGNATURE:




