FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M16412 04-26-2004 91029 008 ***150.00

1. Entity Name’
ESTUDIOS TELEVISIVOS INTERNACIONA_LES. INC.

Principal Place of Business Mailing Address - LEALD N EA Y
6890 BAMBOO 5T. (/0 CARLOS A. TORRES
MIAMI LAKES, FL 33014  US 6890 BAMBOQ ST.

MIAMI LAKES, FL 33014  US

AVARATACRERAUENRAGAN

04052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=Tom— FopiedFor

59-2541180 ) Mot Applicable

e . . . 5.. Certificale of Status Desired ] fg-gfqa:‘:;“?ﬂa'

6. Name and Address of Current Registered Agent

ASTS W 15 COURT #1111 | DO NOT WRITE
HIALEAH, FL 33012 . IN THIS SPACE

8. The above namedenmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of reg| ered sgent

SIGNATURE —
e’ Signature, typed of printed name of registerad agent and Lille il applicatle. (NOTE: Registered Ager) signaiure required when reinstating) DATE
o b
. FILE NOWI! FEE IS $150.00 @. Elaction Campaign Financing $5.00 May Ba

~.Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas

10. B - QFFICERS AND DIRECTORS l

TLE P

NAME CARLOS, ALFREDO T

STREET ADDRESS | 6890 BAMBOO ST.
CITY-ST-2IP MIAMI LAKES FL 33014

TILE

NAME

STREET ADCRESS
Ciry-s¥-21P

TITLE ) A . -
NAME R . o

cner DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

INAME

STREET ADDRESS
CITy-81-2iP

TITLE

NAME

STREET ADDRESS
CITy-81-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3Xi), Florida Slatutes. | further cerlify that the information
indicated on this report or Supplememal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of pe amgewared L0 exacuto this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WI ;I’/.’ like empowered.
(,’I/ / / 0_5'- .9?5—2770
SIGNATURE: . 241/ Lf 22y ot 3 5.
var b YeeD o INTED HAM SIGNING OFFICER OR DHRECTCOR Date Daytrme Phone #




