2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # 662808

1. Entity Name

TI-VI, CORP.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90037 017 ***150.00

Principal Place of Business

P.Q. BOX 557061
MIAMI FL 33255

Mailing Address

P.Q. BOX 557061
MIAMI FL 33255

WV IVNW TS

2. Principal Place of Business 3. Malling Address

I

IR

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

———— e e e U

BRAY, VINCENT J.
2835 SW 80TH AVENUE
MIAMI FL 33155

s

—fmmm i meme— e evnn

MOORE CR2E034 (11/03)

City & State City & State 4. FEi Number Applied For

: 59-2013811 Naot Applicable
Zi Ci Zi it

® ounty i Country 5. Certificate of Status Desired a $8.75 Additional
fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name

Srn e A T

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typad of printed name of registered agent and ille \f applicable.

{NQTE: Registereqa Agent signalure required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contritwution.

$5.00 May e
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THE PTD O Delete TITLE [ Change  [] Addition
NAME BARLEAN ANN JUANITA NAME

STREET ADDRESS | 1713@ N W 78TH AVE {17 li.D) STREET ADDRESS

arvsize (MIAMHEESSHSE W ALEAR, (ZL EAT CITY-ST- 2P

TITE sD ! 1 pelete TITLE [ Change  [F Addition
NAME BRAY, VINCENT J. NAME

STREETADDRESS | 2835 S.W. 80 AVE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33155 CiTY-ST-2IP )

TITLE [ petete TILE ) Change ) Addition
MAME™ 7| e s e - e e e n e —m v aenem BpAME e e - o e v o r—— e -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T7-2IP

TILE 1 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IF

TITLE (3 elete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Cry-$1-2P

TITLE [ pelete MLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quatify for the exemption st
indicated on this report or supplernental report is true and accurate and that my signature shalt
of the: corporation or the receiver of trustee empowered to execute this report as required by Ch
changed, or on an attachment withpan address, with all other like empoyered.

aled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that { am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AV
!

g“//’“"/”'/ 30c. 557250

Date  J Dayime Phone #




