2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P01000079847 | S Apr 08, 2005 08:00 AM

1. Entiy Name ] Secretary of State
ZIPCODETELEVISION, INC,

Principal Place of Buéi}iass o Méuling Address S - s
1610 LENOX AVE 1610 LENOX AVE

506 508
2. Principal Place of Business ' 3. Mailing Adtiress
Suite, Apt #, efc, -,‘_ o __ - Suite, Apt. #, etc. 1st MOORE . CR2E034 (10/04)
C-iry & State - City & State T 4. FE| Number ) Applieg Far
~ 61-1428725 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired i $8.75 aaditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
i ’ o N ) ) Name
?éil]\éELRgfl\-llgg I}E/’é\ NDREA Street Addrass (P O. Box Number is Not Acceptable)
508 .
MIAMI BCH FL 33139 -
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, o both, in The State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — : _
Sgnature, typed o printed nama of reglsls.rnd'eganl and title I applicable IRUTE Pygiserad Agam signature raguirad whan rainstaling™ DaTE
- = SR S — — RV
FILE NOW!! FEE IS $150.00 T 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Feej Witl Be $550.00 Trust Fund Contribution. L[] Added to Fees
Make Check Payable to Florida Department of State
10, ) QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L P [T Dotete T o {7 Chiange ] Additian
NAME SILVERTHORNE, ANDREA ) HAkE
SIREETAQDRESS | 1610 LENOX AVE STREET ADERESS
coy-gr-zik | MIAMI BOH FL 33139 CITY-ST-7IP
WL S i 1 Delele i ' T change  [7 Addition
NAME NAME
SIRLET ADDRESS STREFT ADCFESS
CITY-§1-2ip CHY-51-2P
e S ) T Delste mi ' O change ] Addton
NAME NANE
CIRLET ADDRESS STREZT ADDRESS
GITY-31-2IP Civ-S) P
fiTte T O Daiste e T I Change L] Addition
NAME NANE HODDU294504
¥ b}

STRFET ADDRESS SIREELADDAESS 04/08/05-50071-011 450,003
Oy ST- 2P ’ Y -ST- 2F
[ ) - ] petete WKF ) ) change [T Addition
NAME HAME
STREET ADDRESS SIL] AUDRESS
CiTY-§7-719 LTS 2P
MILE - Closele T D change T3 Addilion
NAME NAME
STREET ADDALSS STREE [ AODRESS
CITY-ST-2IP CITY-ST- 41

12, | hereby certify that the information supglied with this fiing does net qualify for the exemption staled in Saction 118,07(3)([M, Flarida Statutes, ! further certify that tha information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corpotation or the refeiver ar el pered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachi Il cther like empowarad

SIGNATUR AR DLEP gf%‘i’,ﬁ&ﬂ/ - 4-2 ‘Cﬁ&f S (-224)

SIGNATURE AND TYSED OR PAINTER NAME OF SIGNING OFFICER OR DIRECTOR Data Daytene Phone # 7




