2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 548918 Jan 23, 2004 08:00 AM
1. Entty Name " Secretary of State
TV PROGRAMS, INC.
Fonopal Place of Business ‘ Maiting Address
7687 5. STATERD. 7 767 5. STATERD 7
SLHTE 1 SUITE 1
MARGATE FL 33088-022 MARGATE FL 33068-022
us us
Sute. Apt. #, etc Suite, Apt &, elc - MOGRE CR2EG34 (11/03)
Csiy & State T City & Stale 4, FE! Nuroer _ | _ | |Applied For_
59-178_5._8(_)_6 | fnorass st
zp i Country 2w Couniry 5. Cenificate of Status Desired = ?g‘gilﬁ?géﬁma’
6. Name and Address of Cusrent Registered Agent ] 7. Hame and Address of New Hegistered Agent
Narne T -
%l’Jg ;r LG&;_{VA1%V5;_ Srreat Address (P.O. Box Number is Nat Accettabie} )
CORAL SPRINGS FL 33071 - — -
City "“ FL ‘ Zip Code

E. The above named entity Submits this statement for the purpose of changing 1S registered office o7 registered agent, at bath, in the State of Fionda, | am familiar with, and ace:
the obhgations of registered agent.

SIGNATURE - -
Signatuce. lyped ar astmea cama of ragistered azont and Llis 4 appiicabie {NOTE Regeiered Agen! sgralve required when 1SRG DATE
FILE NOW1!! FEE IS $150.00 . .

At ey 1, 2004 Foowil b $55000 oo o S500Mme
Make Check Payable to Florida Deparfrnent of State
10 QFFICERS AND DIRECTORS 11. ADDETIDNSJ’CHANGES T éFﬁéERS ANQD!RECTOWIN 11
HIE PD [ petete FILE [OChange [Jrs
RAME LUSTIG, HARVEY NAME UODONOD: 19602
STREET ADDRESS [ 11674 NW 18 DR, STREET ADDARESS 01423700 Q“QGBSBEDB 4 150,00
CY 5T 7P CORAL SPRINGS FL CiTY-5%- P "
THLE 7 Delete HLE Ol Change [ As
HAME HAMEE
SIREET ADDRESS SYREEY ADCRESS
Iy ST-79 CiTY-51-2F
TE 3 Detste TRE o O harge 327"
MHME RAME
STREET ADDRESS SYREFT ADDRESS
STY-5T- TP ity -ST-7IP
THE T Detete e [CChange A%
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-5T-2P
Wi £3 Detete THTLE DiChange  [Fasr
NAKE NAME
STRECT ADBRESS STREEF ADDRESS
CTy-ST- 2P CIFY.ST- 7P
TIRE 1 pete T [} Change [ -
HAME NAME
STREET ADDRESS SIREET ADDRESS
GIrY-5T-2p CITY-S7-2IP

12. | hereby certify that the information suppil
indicated an this report or supplemenial
of the corporation of the receiver gr it

aaes ot quahffior the exemption stated in Section 119.0?§3)(i). Fiorida Statutes. | further gertify that the wiematic
accurate 33 that my signature shall bave the same jegal effect as if made undler oath: that { am an officer of direvi.

15 report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachment yy'

warad,
SIGNATURE: _ .~ ) 7310 Y e~477- 7770

SICNATLIEE ANG TVYOEQ CR PRINTED NAME OF SIGNING CFFICER O OIRECTOR Daytvne Prone #




