2C05
. 2g

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000053136

1. Entity Name
WATERFRONT LICENSE CORP.

Principal Placa of Business

311 E. BLUE HERON BLVD,
RIVIERA BENCH FL 33404

P.O. BOX 32638
PALM BEACH GARDENS FL 33420

2. Principal Place of Business ] 3

Suite, Apt. #, etc.

Suite, Apt #, elc,

FILED
Apr 11, 2005 08:00 AM
Secretary of State

[N

i

1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEINumber : ' | [Applied For
L e 65'0'_4761 16 l motAppiu:,ai:!
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
o L Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent )
Name
AIELLO, ANTHONY —

311 E. BLUE HERON BLVD.
RIVIERA BEACH FL 33404

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stzte of Florida. I am familiar with, and accen

the cbligations of registered agent.

SIGNATURE

Signature, ryped of preted name ol registeted agent and Nitle if applicab’s

{NOTE Registerad Agenl s.gnatue recuired when reinstaimg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B:
Trust Fund Contributicn. ]  Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P O pelete PILE [ Change ] Adiiith
NAME AIELLO, ANTHONY P NAME

STREH ADDRESS | PO BOX 32638 SIREET ABDALSS UEIONIES B

env.sTzie |PALM BEACH GARDENS FL 33420 Civ-S1-2p N4 11 0550020021 {90000

e O Detete JHLE ) Change ] Aditic
NAME NAME

STREET ADDRLSS STRELTAQDRESS

CITY-ST-2IF CITY-S1-2IP )

e L Deiste 1 O changs [ At
NAME NAME

GIREET ADDRESS STREET ADDRESS

CITy-SI-21P CITY-ST-7IP

e O Delete nnF [ Change [ achiiiie
NAME MAME

GIRFFT ADDRESS STREET ANDRESS

CiyY-ST-2IF CIF¥-ST-JIF

1ILE 7 Delete iy [ Change [T Aviiiic
NAME NAME

STREFT AGDRFSS STREFT ADNRFSS

CliyY-Si-2IP CUY-SI- 7k

MLt [ Delete it [ Change (7] Addit
NAME haME

STREET AUDRESS STREET ADORESS

CITY-51-4F CIry.ST-

12. | hereby certify that the information supplied with this filing does not duéliry for the exemption stated in Sestion 119.077(5)(0. Florida Statutes. | further certify that tﬁ%forhjatibn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same |legal etfect as if made under cath, that | am an officer or director
of the corporation of the receiver or frustee empoweared 10 execute this repor as requirad by Chapter 607, Flatida Statutas; and that my namea appears in Block 1Q or Block 11

changed. or on an attachrment with an address, with all other like empowered
SIGNATURE: A“M"ﬂv

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING GFFICER OR DIRECTOR

frello Jes -

dhler Gysnse

Liala Jsr_du&-l—"u-u @



