2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCOMENT # P96000015251 TS Jan 27, 2005 08:00 AM

1. Enity Name Secretary of State
WILES TV, INC.
Principal Flace of Business ' . - 7Maj]ir;g. Aadresé T
11070 WILES ROAD 11070 WILES ROAD
CORAL SPRINGS FL 33087 CORAL SPRINGS FL 33067
Suite, Apt #, etc Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State ' City & State 4. FEI Number " | _[AophedFor
65-0645089 " [Not Applicable
Zip Country 2P Country 5. Certficate of Status Desired [ ?igg Additional
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent
Name .
%1 076 WEEEE ROAD Street Address (P.Q. Box Mumbes is Not Acceptable)
CORAL SPRINGS FL 33067
City ’ FL l Zip Code

8. The above named entity submits this statemant for the PUrpose of changing s registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE VO SEF LETT | ﬁlo /! /4;‘}: /95—— 7

Sugnature, typed or prnlad neme of regstared agent and ttle f apphabie { (NCTE Rag d Agen\' ] o when lainslating)
( 1344 - o o - T
F“_ME NOW!! FEE IS £150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fet? Will Be $550.00 Trust Fund Contribution. 3 Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS ] 11, ADDITIONS [CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD Cloeete  d »uf ) [l Chanﬁ; "1 Addition
e LEVY, YOSEE e LB00001 33760
STREET ADDRESS | 11070 WILES ROAD : STREET ADDRESS GL/27/05-80065-008 150, 06
CIFY.ST.21P CORAL SPRINGS FL 33057 CIiY-87- 217
iite VDS 7 Defete fiite Clchange [ Addition
NAME ADIKA, MORDECHA! NAME
STREET ADDRESS | 3938 N.W. 66TH TERRACE STREET ADRRESS
GIrY-s1-2P CORAL SPRINGS FL 33065 .- § orsrae
e [ Delete 1IiLE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITY- ST-2IP CIY-51-2P
e 3 Delete e S o Clchange [ Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
CITY-ST-21F TITY-51- 7P
e O alals e T DOchape [adm
NAME NAME
STRECT ADDRESS STREET ADDFFSS
CIvY-S1-21P Cly-Si-ZIP
TILE [ Delete LIRS o T [ Change  [Jaciis
HAME r NAME
SIREET ADBRESS SIREET ADDRESS
£IT¢-S1- 7iF CiY-ST. 7

12. | hereby cerlify that the information suppiied with this filing does not qﬁéliﬁfifcr thé;xemption stated in Section 1 19.0'7('3)'(0. Florida Statutes. | further certify that the inforrnatioﬁ
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, ar on an attachment with an acdress, with-A1 other like empowered.

SIGNATURE: 7 Y oSE/ 1V //Zfréff Py 73 IS

SIGNATURE ANDITYPED OB-FRINTED NAME OF SIGNING OF FICER OR DIRECTOR 7 Oaveme Phane 4




