2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M27200 Jan 30, 2004 08:00 AM
1. Entty o Secretary of State
ENTERTAINMENT/T.V. NEWS & VIEWS, INC.
Prncipal Place of Business  Mailing Address ) B ;
4141 NE 2 AVE 880 NE 89 STREET
#105A APT 7-5
MIAMI FL 33137 MIAMI FL 33138
Suite, Apt, #, etc. T | suite, Apt. #, etc. ' MOORE CR2EQ34 (11/03)
City & State s o - City & State’ T 4. FE! Number ) Applied For
58-2655904 Not Applicable
zp Country ap Country 5, Cerificate of Stetus Desired O ?g;'gesq :;?;ﬁ‘b”a'
6. Name and Addtess of Cusrent Registerad Agent ] 7. Name and Address of New Registerad Agent i

Name

?—?0803 HEE'EWDA KE'LE S-!R STE 8073 Street Address (P.0. Box Number is Not-Acceptable)
MIAMI FL 33156 - —

City T S FL Zip Code

B. The above narmed entity submis this statement for the purpose of changing its registered office of registerad agent, or koth, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - > e - . S - _ - —
Signature typea of pnmed nama of regisisred agent and tie f appicable. {NOTE Registerad Agent sigrature required whikh relnstating} ’ DATE
R e e —— - . e
. FILE NOW!Il FEE I_S $150.00 . 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be _SSSQ.OD_ T Trust Fund Contribution, 0 Added 1o Fees
Make Check Payabie to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTONRS IN 11
THLE PVST 3 pelete N B [C]chage  [1 Addifion”
s o LMD, fonometrer
10000 7 -
CITY-ST- ZiF MIAMI FL 33138 CITY-5T-2P 04 150.00
TIE D T Delee TRE [JChange L] Addition
NAME SALUS, HOWARD NAME
STREETAQDRESS ¢BBO NE 69TH ST, #7-5 STREET ADORESS
caY-sT-op  [MIAMIFL 33138 7 &7y -$3-2IP
TIME " O Delete ¥ ome ) ) "] Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST- BF
T O Delete TIME ' o T Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST- 219
TME O Dot [ s i ) [dChenge [ Asdiiion’
MAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-2P CITY-87-2P
o T BT T ' [l Crengs LI Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIEY-ST- 7P y CITY-ST-21P

12, 1 hereby certity that the informptior is filing does not qualify for the exerngtion stated in Section 119.0?(5)6], Floricda Statutes. | further certify that lhefinrorm.a'cion )
indicated on this report or supplerny frue and accurate and that my signature shall have the same tegal effect as if;made under ath, that | am an officer or director -
of the carperation of the recé ered o execute this feport as required b apter 607, Florida Statiytes, ang that my name apja?‘m Block 10 or Block 17 if

changed, or on an attachment wh 55, pithli other like empglwered. ,
! 4 ity
i) LS 794/ 28l &
L — —

PED OR PRINTED NAME OF SIGNMNG OFFICER QR DIRECTOR

Taytime Phone 8




