2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Go8904 Mar 01, 2004 08:00 AM
1. Entty Narne . s Secretary of State
HISPANIC INTERNATIONAL TELEVISION - HIT TV,
Principal Place of Business "~ Maifing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
1004 1004
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
T T AR MR I
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2ENZ4 (1 1/03)
Cily & Siata ' City & Siale 4. FEI Number Applied For
7 58-2378805 Not Applicabls
Zp Country ap Couniry §. Certificate of Status Desirad 0 ?i;?q g:i:éﬁunal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name ) )
gdéj gélzﬁ@LED S%‘gg(%-) MORENO & MENDOZA, P.A. Street Address (P.0, Box Number is Not Acceptable)
MIAM! FL 33131
City FL ‘ Zip Coda

8. The above named entity submits this s
the obligations of r;g#@r-e? ageng.

Ufar the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famiitar with, and acceg!

SIGNATURE __ /. / A

&Qﬂwwm% of printad naghe of regstersd agent and 1lls € anpkoable {NOTE Regnlered Agerl sigralure required when temstating) DATE
FILE NOW!!t FEE IS $150.00 . .
: o 9. Election Campaign Fi
At May 1,208 Fog wil o SS3000 Secta Cerosty Powcs ) $5.00 o
Make Check Payable te Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11 .
HAE oo O Detete ¥ uie [J Change ] Addition
AAVE ISAIAS, ROBERTO - ' NAME LHONoAT2741 )
STREET ADDRESS {2600 DOUGLAS ROAD STREET ADDRESS 1A A 14 ~2000 P~0A 150,00
erstop |CORAL GABLES FL 33134 § orvsze -
e ov O psiete wis [ change £ addion
HAME ISAIAS, ESTEFANO HAME
STREET ADDRESS | 2600 DOUGLAS ROAD STREET ADDRESS
CiTY- ST-2IP CORAL GABLES FL 33134 CITY-ST. 2P
TITLE Cipede TTLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-SF-ZIP )
TITLE S petete TITLE L] Change [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1-2P CHY-ST- 2P
TTLE T Delete TITLE [ ¢Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CeT¥-57- 2P
T {7 Delete TITLE O cChange  [] Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-5T- 27 CITY-ST-2P

12. [hereby cerfify that the infarmation supplied with this filing<GeR not qualify for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accufate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the raceiver or Jr mpowergd to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 4f
changed, or on an attachment witiyarf a A Al Gther Pke empowered,

ok
SIGNATURE: __ 1/ /. 4«5/

SIWE AND P VRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Frane #




