2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOGUMENT # F99000001080 Feb 27, 2004 08:00 AM
1. Enity Nare Secretary of State
TELEVISION ESPANOLA, S.A,

¢ Principal Place of Business V Mailing Address _

~ % M.A. MARTIN & ASSOQCIATES, P.A. % M.A. MARTIN & ASSOCIATES, P.A.

848 BRICKELL AVE, SUITE 830 848 BRICKELL AVE, SUITE 830
y MIAMI FL 33131 MLIAMI FL 33131
i T ATE
Suite. Ap[. #, etc. ) Suite. AD[ #, eic. MOORE CH2E034 {1 1/03)
Cry & State ' City & State ' 4. FEINumber Apphied Far
B 52-2151750 Not Applicable
Zp Country zp Country 5. Cerificate of Status Desired [ gi'gsq Lﬁf:cij““"a’
6. Name ar_:d_ﬁ.dd;es of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name —
bﬂDAST ANMTEH EL&AAESSS%CI ATES. P.A Streat Address (P.0. Box Number s Not Acceptable)
848 BRICKELL AVE, SUITE 830
MIAMI FL 33131 )
City FL 2o Code

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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S z -

Signature tvped or prmled name of registered agent and ulle  applcable {NOTE. Registared Agent signature required witen ransianing) DATE X

m
AﬂFuﬁE N?‘J:Oé4 ';EE I,S"t15:égg 00 8. tlection Campaign Financing $5_00 May Be
eriiay 1, e will ae i N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Slate
10. T OFFICERS AND DIRECTORS 11. ADDITIGNS, CHANGES TQ OFFICERS AND DIRECTORG IN 11
TALE D 3 Delete e [Dchange [ Addition
NAME DIAZ, VALENTIN AME e g
! 1

STREET ADDRESS | 848 BRICKELL AVE #830 STREET ADDRESS - ;éi-ilgrgﬂgﬁgéggg \0 300, 00
orv-si-Zp {MIAMI FL 33131 LTy §T- 2 _ e/ 2741 Tt
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST. 2P o
TILE O ostete THLE [ change  CJ Addition
WME - - - NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST. 27 CITY-ST- 2IP o
TILE {7 Delete TTE [ Change  [CF Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTe-st-21p CIFy-51-7P o
TIME [ Delete TR £ Crange [ Addilion
NAME NAME
STRECT ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-$7- 2P R
TME 1 Detete THLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-51-2IP CRY-ST- 2P ~

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recewer or try mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wil addrass, with all other like empowered.

SIGNATURE: ool (I ganmin Dike  ofiofecot (15) 5339587
Cata

SIGNA TURE AND TYPEQR CR-PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Davhime Phane #




