2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K13897

1. Entity Name

R. & J. T.V,, INC.

Principal Place of Buslnessr

2413 SW 137TH AVE,,
MIAMI FL 33175

Mailing Address

2418 SW 137TH AVE,,
MiAMI FL 33175

3. Mailing Address

FILED

Feb 14,2005 08:00 AM
Secretary of State

|

Il

JHENEG

I

[

Suite, ADF. #, etc. Suite, Apt. #, otc 1st MOORE CR2ED34 (10!04)
City & State City & State 4. FE! Number Applied For
65-0027491 Not Applicable
Zip Country Zip ~Country 5. Certificate of Status Desired | $8.75 aaditiorel
Fae Required
6. Name and Address of Current Registered Agent” 7. Name and Addrass of New Registered Agent
- - ) Name )

MORE, SALVADOR
13300 SW 40 ST
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptahle)

City

FL Zip Code

8. The above named entity subrmits this staternent for thg:purpose of changing its regisierad office or registered agent, or both, in the State of Flerida. 1.am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Sigrature, iypsd of prinited name of registarad agent and Wi if anplcakle

) fNOTE Ragistorad Agant signatura rsuirad when rainstating] DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added 1o Fees

10, i OFFICERS AND DIRECTORS B RiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IR D T Delete TR F ' {Jchange [ Addition
NAME MORE, SALVADOR NAME
STREET ADDRESS | 13300 SW 40 ST SIREET ADDRESS
CHTY ST 2IP MiaMIl FL O -ST- AP
HILE T Delets ™ TME e O] Change [ Addition
NAME NAME o 34 ST o _
34 d T =t
STRIET ADDRESS SIREET ADURESS 02/ 14/05-80031-018 150,00
Ty S1- 2P Y -ST. 2P
TIE S B [T Delete e [ change [ Addiion
NAME NAME
STREET ADDRESS SIPEET ADDRESS
CiTY- 57 3P CITY-§1- 2
e [ Delete e O] change [ Addilion
NAME W MAME
STRFET ADDRESS SHELET ADDRESS
CITY-§7- 0P elv St-2p
IS o 7 Delete me [ Change [ Addition
NAME NAKE
STREFY ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY.§1- 2P
itk T 3 Delets Tk ] Change  [J Additien
NAML NAME
SIBECT ADDRESS SHPECT ADDRESS
oTy §T-2P oY §1-2P

12. | hereby cenify thal the information supplied with this fing dees not qualify fat the exemption staled in Section 119.07(3)(D, Florida Statutes. | further certify that the infom_;aﬁon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
==F s

of the ¢orporation or the feceivera
changed, or on an attachmen

SIGNATURE:

powered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
#with all other like empowered

a;»//;,/oq/ Joi- ¥*3~ 3£ 30

/ mly Dayirma Prong ¥




