2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000100565

1. Entity Name

NATIONAL SHOPPING NETWORK, INC.

Principal Ptace of Business

1065 E. 14 STREET
HIALEAH, FL 33010

Mailing Addrass

1065 E. 14 STREET
HIALEAH, FL 33010

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

LT

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90232 027 ***150.00

JIVUV A =~ =

M ER T

03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
i i T S S S 74-3019220 Not Applicable
Zip Country Zip Country - -

5. Certificate of Status Desited L;_]H

$8.75 agditional
Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Addreas of New Registered Agant

DIAZ, FELIX M JR

45 N.W. 8 STREET
SUITE 103
HOMESTEAD, FL 33030

Narme

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

City

FL i Zip Code

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

the obligatians of registerad agent.

SIGNATURE

Signature, lyped or printed name of regusiared agent and

ltle ¢ applicable

(NOTE: Regisierea Agenl gignatura requined when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

10. e ¥ OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE P O pelete TiLE [ Change [ Addition
NAME PRADO, JOSE C NAME
STREET ADDRESS | 2920 N.W. 7 STREET STREET ADDRESS
omy-st-2p | MIAMI, FL 33125 CITY-ST- 2P
i v T elete e O change [ Addition
. MAME .PRADO, JOSE C.JR, = MAME- - - = == - - - - - - -
STREET ADDRESS | 2920 N.W. 7 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-57-2P
TTLE s £ Detete THE O change [ Addition
NAME GARCIA-PRADO, JUDITH ‘ NAME
STREET ADDRESS | 2920 N.W. 7 STREET STREET ADDRESS
CiTy-§T- 2 MIAMI, FL 33125 CITY-ST-2P
TILE O belere TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2I1P
TMLE O Detete jil3 {7 Change ] Addition
HAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-7P
TITLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-21P CITY-ST-2IP

12. | hereby certify that the information supptied wilh this filng does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. & further certify that the information

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 1 am an officer or director
of the carporation or the recejver’& tdstee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with-dn address, with all athe

=

empowered.

. "‘/—-"/’/ ‘Z:f/

GHATURE AND T\"PED?H’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

e O P i G FE P DD

Date Dayiime Pncoe 4




