2005 FOR PROFIT CORPORATION

FILED
Apr 08, 2005 08:00 AM

ANNUAL REPORT __ °
DOCUMENT # J61184 |

1. Enlity Name

| _'TECH T.V. SERVICE CENTER, INC. ~ )
T MEIANRA: CO L E e 7 e SRS TR LI e S TR )
- 1“?;‘. ) .‘fl-‘s;"f - a5 ¥ #‘ﬁ; LA ; NRfAED
Prfncfb“éfﬂfé?e of Busthage v e AN T Rielr5s
407 N US HWNY #1 407 N US HWY #1
MELROSE PLAZA MELROSE PLAZA

us

ORMOND BEACH, FL 32174 U5

ORMOND BEACH, FL 32174

Secretary of State

< HELRALAT R EEARERARA

) 02082005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4, FEI Number Appliad For
‘ 59-2775471 Not Applicable
5. Certificate of Sta¥us Deslred O geae‘g?q L::Eecgtional
8. Nams and Address of Current Registered Agent S i e T ’ o #

MILETTI, ROBERT P.
407 US HWy #l
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The abova named enfily submits this statament for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florlda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE = =

Signature, lypad of printad nama of reglatered ngent and titls If applicable.

{NCTE. Reglstared Agent Signature requived when rsinstating)

PATE

8. Elgctlon Campaign Financing

L OW!! FEE 1S $150.
FILE NOWl! EE $ 2 Trust Fund Conirilzution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added tc Fees

0. OFFICERS AND DIRECTORS T §

TTE
NAME MILETTI, ROBERT P.
STREET ADDRESS | 407 N US HWY #1 MELROSE PLAZA

CITY-ST-P ORMOND BEACH, FL 32174

5 — R [ e T T

TME s -

NAME MILETTI, DIANE
STREET ADDRESS | 407 N US HWY #1t  MELROSE PLAZA
GITY-ST-2P ORMOND BCH,, FL 32174

TINE

NAME

STREET ADDRESS
CITY-57-3P

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TNE

RAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET AUDRESS
CITY-5T-2P

12. [ hereby cerlify that the informaticr suppiied with this ﬁﬁng does not qualify for the sxamplion stated In Section 1 19.07&3)(1). Florida Statutes. § further cartify that the information
accurate and that my signature shall have the sama legal o
of the corparatian or the receiver or trusiee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemantal report is trug an

changed, or on an attachment ddress, with aft oth owarad.

!

SIGNATURE:

ect as if made under oath; that 1am an officer or director

byhe 38073304

Daytime Phone #




