/2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— 7 Feb 26,2004 08:00 AM
DOCUMENT # P93000066233
1. Eniy Narne Secretary of State
INTER-ACTIVE BROADCASTING OF FLORIDA, INC.
Principal Place of Business Mailing Address
METRO ACCESS . 204 E 23
555 NE 15, 7TH FL 2ZND FL L
MIAMI FL 33132 NEW YORK NY 10010
- Prmmpal Place of Busmess . 71&73””1797 Address — o ‘ ‘ll” ”l ’l‘ ‘H ||“[ Ilm |I || llml ]III ”|| lmll] ” lll‘
Suite, Apt. #, atc ' Suite, Apt. #, elc. MObRE bH2E034 (11/03) . .
City 8 Stats Cily & Sate — 4 FoiMumoer ] “Tappiies For
- - ) 13t3834805 Not Appllcab_le
Z C Zi m
0 ountry ° Country 5. Cerlficale of Stalus Desred ~ []  $8+79 Additional
o L _ T Fee Aequired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
Name
CORP TICN SERVICE COMPANY e =
1201 SAR¢S STR§E$V Street Address (P.O. Box Number is Nat Acceplable)
TALLAHASSEE FL 32301 e ——— - e
Ty - FL | 20 Cose
8. The above named entity submils this statement for the purpose of changing its registered office of registered age;nf. or bath, in the State o Flerida, | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE . " e i v wccmme o e e s S
Signature typed or prated name of registared agont and tille if applcable (NOTE Ragistered Agent signature requred when rainstatingl DATE
FILE NOW!!! FEE IS $150.00 . .
. 1 Fi
Aftor May 1, 2004 Foe wil be $550.00 e o ey B0 ey Be
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS. N EER ADDTIONS ] CHANGES TO DFFICERS AND DIRECTORS IN 11
e [} 3 Detete HILE [J change [ Additien
NAME CHLADEK, JAMES J NAME LOCnOie /2 1e
STREET ADDRESS | 20 WATERSIDE PLAZA, APT. 35G STREET ADDAESS A2/27/00-80015-006 150,00
CITY-ST-2IP NEW YORK NY 10010 CITY-S7-2IP _
g L Detete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ petete TILE I Change ] Additicn
NAME NAME
STREET ACDRESS STREET ADDAESS
CiTY-ST-2IP i CiTY-ST-2IP
TLE [ Delsie TILE [ Change [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CiTY-ST-2f B _ | omesT-ap _ o
e O peete TIILE [3change  [C] Additicn
NAME NAME
STREET ADORESS STREET AGDRESS
COy-5t-7IP Y -ST-21P L
TE 1 Detete TME O Crange [ Adotion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY- o7 2P o ] o CHy-SY-29
12. | hereby certify that the information supgplied with this filing does not qualify for the exemption siated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under calh, that | am an officer or director
ot the corporatian or the recewver or trustee empowared g gxecute this report agrequired by Chapter €07, Florida Statutes. that my name appears in Biock 10 ar Block i1if.
changed, or on an attachment with an address, wilth all gl fer like empowere

20/0¥  212-bSk ~S36L

HAME OF SIGNMNZ OFFIEER OR DIRECTOR - Vi foate Daytme Phone ¥

SIGNATURE:

SIGNATURE AND TYEED OR



