2005 FOR PROFIT CORPORATION

" »

ANNUAL REPORT (AR)

DOCUMENT # 474761

1. Entity Name

CALOQSA T.V, INC,

Principal Place of Business
791 CORTARC DR

Mailing Address
791 CORTARO DR

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90110 036 ***150.00

SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573

791 Coriaro PR /9] Corisro PR

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOCRE CH2E034 10,104)

City & Slate Cify & State 4. FEI Number Applied For

wsi 1Al [;——/ WS M., }’-/ 59-1585268 Not Applicable
Zip Country Zip Country ) ‘ $8.75 Additional
— - 5. Certificate of Status Desired O ' N
53573 A 54 23573 Uus#A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ROQUE, RAUL
2022 1/2 E. 7TH AVENUE
TAMPA FL

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

City

Zip Code

FL

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Sigrature, typed of priniad name of regisierad agenl and ntla f apphcabla

{NOTE Ragistared Agant signalura reguired when rainstating)

DATE

-

o 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
Trust Fund Contribution.  {]

$5.00 mMay Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD 7 Delete TITLE [} Change [ Addition
NAME POELVOORDE, RICHARD P HAME

STREET AGDRESS (2115 36 STREET SE STREET ADORESS

CITY-ST-2IP RUSKIN FL 33570 CITY-ST-2P

TITLE O Delete TIILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TILE O oelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STHEET ADDRESS

CITY-51-7P CTY-S1-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZIP CITY-ST-2P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE O Detete THLE [Jchange [ Acdition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-4IP

12. | hereby certify that the information supplied &

of the corporation or the receiver or :ruste
changed, or on an attachment with

SIGNATURE:

ingrdoes no uahf for the exemptl

Jated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#fl have the same legal effect as if made under oath; that § am an officer or ditector
dJfy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P(‘téwﬁmf//

7- 281 1763y 727

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytrme Phone #




