7 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo1548 Feb 09, 2004 08:00 AM
1. Ently Nere Secretary of State
T.V. AND MORE, INC.
Principat Place of Business Mailing Addfe;s‘s o
2 ADALIA AVE. SCUTH P.Q. BOX 129
SUITE 1008 MORGANVILLE NJ 07751
TAMPA FL 33805 us
us
sz o | [UEWOIEAOR
Sunte, Apt. #, elc. Sunte, Apt. #, elc. MOORE VCR2E034 (11/03) :
City & State City & State ‘ ~ T4 FElNumoer . Applied For |
, e 58-1480046 Mot Applioabie
Zp Country Zp Couriey 5. Certficate of Status Desired O ?i.;ffq‘:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent '. ' . ]
Name
g‘ﬁghﬁ AA R!\].:f}g. %OUTH Strest Address (P.C. Bbx Mumber is Not Acceptabie)

SUITE 10086 '
TAMPA FL 336086

City ' FL |_—Z;9—C(;dé_ i

8. The above named entity submils this stalement 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 . . e e - . . pea i
Signature yped of prniad name of régistared agont and Gte i applicable. {NOTE Regnstered Agent signatura raguired when reinstatng) DATE
FILE NOWH! FEE IS $150.00 . . . ,
R B ered A 8, Electi Fil

After May 1, 2004 Fee will be $556.00 S I e
Make Check Payable to Florida Department of S{a‘l@' - '
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD O petete i nns [J change [ Addition
NAME KINDELE, ANDY J NAME LN 4021 - : -
STREET ADDRESS |2 ADALEA AVE SOUTH SUITE 1006 STREET ADDRESS 2 ,,'i { _}{—] EI ~2nna4-0068 150,00
LY-si-® | TAMPA FL ) T, s o R R T
TITLE T £ Delete THLE [ change [ Addition
NAME QOPPENHEIM, RICHARD NAME
STREET ADDRESS | P O BOX 129,NA STREET ADDRESS
CiTY-ST- 2P MORGANVILLE NJ ) o CITY-57- 2P o o ' o ‘ -
TITLE [ Detete M [ Cherge [ Addition
RAME HAME
STREET ADDRESS ! STREECT ADDRESS
CITY-5T-2IP B ATy -St- 7P S
TITE [ Delete g D change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' . joumwsrae )
TITLE [ Desete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-§T-ZIP ) _ l GITY-ST- 2P ‘ )
e 3 Deiete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
- ST- 2P GiTY-$T-2P )

ngicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or rustee empawgred 1o exgcute this report as required r 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
all other like empowered.

changed, or on an attachment with an ages /

AE AND TYPED OR PRI GNING OFFIGER OR DIRECTOR /  Day Vi Daylme Phone #

12. { hereby certify that the information supplied with this filing does not gualify for the exemgtion staled In Section 1 19.07#{3)6], Florida Statutes. [ further certify that the information

SIGNATURE:

BiG



