2005 FOR PROFIT CORPORATION

™ ANNUAL REPORT (AR) - FILED

DOCUMENT # Lo1388 May 02, 2005 08:00 AM
. Enti
1. EnityName Secretary of State
TV. CONTRACTOR, INC.
Principal Place of Business 1 o , Maiﬂng Address i
4229 SW 75 AVE., #F - 4229 SW 75 AVE,, #F
AR RN
2. Principal Place of Business _— - - | 3. Mailing Address o
Suite, Apt. #, efc. - - Suite, Apt. #, elc, 181 MOORE CR2E034 (10/04)
City 8. State - ; ’ City & Siate | 4 FEiNumber Applied For
77 65-0128827 Not Applicable
Zip Couslry Zp Courtry 5. Certificate of Status Desired [ ?i-ggﬁfe‘g‘b“a'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registeted Agant
Name
242%%]%@\'! ';é‘ E/'_.:‘J\/}g D#!? |9 . Street Address (P.0, Bax Number is Not Acceplable)
MIAMI FL 33155
City FL I Zip Code

8. The above named entity submits this stalement for the purose of changing its registered office or registered agent, or both, in the State of Florida I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —

Sgnalws, lyped o prnled name d_rapwslmed agent and lwlleTguphcsb‘a TNOTE Registerzd Aganl sgnature rm:iuwled when remslabng) . . DATE

T

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contributi
N ) ntribution. [ Added to &
Make Check Payable to Florida Department of Siate . oress
10. ~ QFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 71 Delete TIILE UOOG00AS20TT [JChange [ Addilion
NAVE MEDINA, ALEJANDRO NAME 0s * Orrt T (T
SA03A5-80013-012 150.0
SYRCET ADDRESS 31751 8W 127TH CT - STREET ANDRESS D cL 2 18 [
CITy-ST-ZIF MIAMI FL Ciry-S1-2F
TIE DST - ) [ Delete T [OJchange [ Addition
NAME MEDINA, RAFAELA NAMF
SIREET ADDRESS 11751 SW 127TH CT STREET ADGRLSS
CITY- ST- 2P MIAMIFL oy-sr-ape
e T oelele | § e - [ Change L Adcition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Lily-§1-2P CIY-S1-3IP
BT T T D oelete e Ol chenge ] Addition
NAME MAME
SIREFT ADDRESS STREET ADDRESS
ciY-5T- 2P CTy-§1-2F
I O opelets 11 o O Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
£Iy-SI-2P CrY-S1-2p
e - T Oosee [ o O] change [ Addition
NAME NAME
GIREET ADDRESS STREET ADNRESS
cy-S1-ap CHTY-SE- 2P

12. 1 hereby certify that the information supﬁlied with this ﬁlﬁg does not qualify for the exemption stated in Section 112.07(3){i), Florida Statuttes, | 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, thati am an officer or director
of the corporation or the receiver ar trustee empoweted 1o g¥ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113

changed, or on an attachment with an a like empowered,
4 L~
SIGNATURE: \(1 par [04 2 o “5%1597‘?/7 J

SIGNAﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




