2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P01000079847

1. Entity Name

ZIPCODETELEVISION, INC.

04-29-2004 90359 021 ***150.00

Principal Place of Busingss

1610 LENOX AVE
506
MIAMI BCH, FL 33139

Mailing Address :
1610 LENOX AVE

506 :
MIAMI BCH, FL 33139

b

- i

10 1 0 0

. o S - 04082004 NoChg-P  CR2E034(10/03)
. DO NOT-WRITE IN THIS SPACE PR FopieT o
: ) ' : 61-1428725 Not Applicabla
_ 5. Cortilicate of Status Desired ~ [] f‘g gssq m"""ﬂ‘
6.”Name and Address of Current Reglstered Agent + — - -~ TR e i Rt S G

SILVERTHORNE, ANDREA i
1610 LENOX AVE

506

MIAMI BCH, FL 33139

G

LTI O

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. §,

f.
-l,_

SIGNATURE :
K . Slgnamru. Typed of printed name of fegistered agent anc lile f appcable.

{NOTE: Registered Agent signature required when reinstiating) DATE

FILE NOWIII FEE IS $150.00
- After May 1, 2004 Fee ﬂe $55

P

0.00 Trust Fund Contribution.

9, Efection Campaign Financing

$5.00 May Be
Added to Fees

0, R OFFICERSAND DIRECTORS ‘

me=: ., |P’

NAME |, SILVERTHORNE, ANDREA
smeerwmess 1610 LENOX AVE & |~
omy-sT-Zp; | MIAMI BCH, FL 3313 |

T

HAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE
1 NamEe - - . - - -
STREET ADDAESS
CITY-ST-ZiP

TITLE
NAME
STREET ADORESS | - i
CITY-ST-2P - I

.
STREET ADDAESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-51-2P

g v g 5, - —

co e o w wei P eeed® T T e B LN Em et e et | ———

DO.NOT WRITE .-
IN THIS SPACE

12. | hereby certify that the information supplled with this filin g does not qualify for the exemption stated in Section 119.07(3)(), FIorlda Statutes | further certify that me information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplem

| repaort is true an,
of the corporation or the spceivi

ith an address, with all other like empowered,

T trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¥ Slve g l/uwa'/ 2ESBl-2277

"SIGNARIRE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phona #




