2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED
DOCUMENT # J&67107 S
1. Entity Name : Feb 02, 2004 08:00 AM
ERNIE'S T.V. SALES & SERVICE, INC. Secretary of State
Principal Place of Business Mailing Addresé
924 NORTH FEDERAL HIGHWAY 924 NORTH FEDERA/. HIGHWAY
HOLLYWQOD FL 33020 HOLLYWOCOD FL 33020 :
T R TM O e
Suite, Apt. #, gtc. Suite, Apt. #, eic. T T MOORE CR2EG34 { 1/03}
City & State ’ City & State S 4. FEi Number o Apphied For
- 59'2_795677 Not Applicable
P Country ap Counury 5. Certificate of Status Desired O gi_;gﬁfgtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name T o ’ T
%%T&gk&?g\e LSE?F Sireat Address (P.O. Box Number is Not Acceptabie) T
HOLLYWOQCD FL 33021
City - j FL‘ Zip Cade

8. The above named enuty submits ths statement for the purpose of changing its registered office or registered ageft, of both, in the State of Florida. | am farniliar with, and apcept
the obligations of registered agent.

SIGNATURE " ' —
Signatute. typad of printed name of registered agont and fike f appiicable. INOTE. Registered Agent signatur reqiirod when reinstating) . o DATE i -
FILE NOW!Il FEE IS $150.00 . . . -
Ater My 1,200 Foe willbo $55000” "  Socter o Frwcng - 88,00 vy
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—~
e P 7 Delete TITLE T Change T3 Addition
NAME MURANQO, RONALD NAME -
STREET ADDRESS | 3904 MCKINLEY ST : STREET ADDRESS 0z f’%ﬁ?’%ﬁ%ﬁiﬁ?i—ﬂz 4 150.00
oov-st-zP | HOLLYWOOD FL 33021 - avestae : 2 At
L v o [ Delete TiTLE [l Change L] Addition
MAML MURANO, SARAH NAME
STREET ADDRESS 13804 MCKINLEY ST STREET ADDRESS
CITY-ST-2P HOLLYWOQOD FL 33021 CiTY-51- 2P
e © Doeste e ' ' Tl Change 3 Addition *
PANE NAME
STREET ADDRESS SIREET ADDAFSS
CITY-ST- 219 Ty-ST-7IP
i ' " [dpeee  § e ) o O] Change  [J Addiiion.
NANE NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-SE- 2P
TITLE ' [ Delete e S o [ cange L] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CilY-87-2P CITY-ST-7P
THLE S oo f ms - o ' [ Charge L] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CHTY-ST-ZP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptian stated In Section 119_.0??3}(?). Flarida Statutes. | further certify that the jnfcimation
indicatéd on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under cath; that t am an ofiicer o diréctor
ot the corporation or the recetver or frustee empowered 10 execute this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| ith an addass, with all other like empowered. _ -—
SIGNATURE: || 20j0L LQQ}BQZ\_ELO(OZ

NATURE AND TYPED NAME CF SIGNING OFFICER OR DIRECTOR

- e




