o FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

: DOCUMENT #427508 03-29-2004 90401 012 ***150.00
) l: Entity Name
"A" PROMPT TRAIL T.V., INC.
Principal Place of Business Mailing Address
7815 SW 33 TERRACE 7815 SW 33 TERRACE
MIAVI, FL 33155-3507 US MIAMI, FL 33155-3507 US 24030689
Suite, Apt. #, etc. ite, Apt. #, efc,
s, Apt #. etc Sults, Apt. #, elc 01262004  Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
: 59-1471379 Nel Appiicable
¢ Zi Count Zi Count iti
: ® ouniry s ountry 5. Cerlificale of Status Desired ] $8.75 Additional
L Fee Required
§ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
* ROMDA, JUAN
& 7815 S.W. 33TH TERRACE Strest Address (P.O. Box Number is Not Acceptahle)
:'i MIAMI, FL 33155
City FL | Zip Code
&. The above named entity submils lhis statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or printed name of registered agen! and title if applicanle. (NOTE Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 nay Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ACDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ petete TITLE [ Change [ Addition
+ NAME RONDA, JUAN NAME
" STREETADDRESS | 7815 S.W, 33TH TERR STREET ADDRESS
| oIPY-ST-2P MIAMI, FL CITY-ST-2IP
TITLE VPS Delete TITLE O Change [ Addition
T NAME RONBAIBREE NAME
% STREET ADDRESS | F809-5-W=-SaMB-AvE STREET ADDRESS
1 cnv-si-zp BAML-EL. CITY-57-2P
Do 2 Delete Hne [ Change (] Addltion
| NamE NAME
SIREET ADDRESS STREET ADDRESS
CIiY-57-2P CITY- §T-21P
HILE - 3 Delets e [ Change [ Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2P
TRLE C Detete TILE [ change [ Addition
NAME MAME
STALET ADDRESS STREET ADDRESS
CITY-§T-2F CITY - 5T-2IP
. TNLE O Cealete TILE [ change  [J Addition
; NAME HAME
i STREET ADDRESS STREET ADDRESS
* G- ST-ZP / CpsT-2P
12. | hereby certify that (he informalion supplied with this fili g does not qualify for thgfglampifon gtated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
. indicated on this report or supplemental report is true accurate and that myfsygna all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowergt] 10 execule this reporl y Chaptar 807, Florida Sialules; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, withll other like empowsare
t SIGNATURE: Thow Fomea

| SIGNATURE AND WHINTED NAME OF Date Daytene Phono ¥

R



