FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90028 032 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPOHAT (AR)

DOCUMENT # M27200

1. Entity Name
ENTERTAINMENT/T.V. NEWS & VIEWS, INC.

Principal Place of Business Mailing Address

RASSNER, WAYNE H.

434 = NEZRYE 122 - / & "J - 880 NE 69 STREET

e (33 AE (V] ST e 10005378
MIAMIEL33737 { Vo E MIAMI FL 33138

2. Pgncipal Place pf Bugine: ! 3. Mailing Address .

S“"Z’F‘f;j';m' y Sute.fettoete g Abodf . 15t MOORE CR2E034 (10/04)

City & State /; d ; City & State 4. FEl Number Applied For
]U /i///,ﬂb{ f L 4 ﬂ 59-2655904 Not Applicable
il Zip. fCount 4 Zip Country ) ] $8.75 Additional

é}, G \/ { l}vg A" §. Certificate of Status Desired O e Requirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name

Street Address (P.Q. Box Number is Not Acceptable)

7700 N. KENDALL DR, STE 803

MIAMI FL 33156

Zip Code

o FL |

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

SIGNATURE

Signature, typed  priniad name of regrstered agent and Intle if apphcable {NQTE Regrstared Agent signotira tegquired whan feinsiaing) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [_]

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delets . TITLE [ Change [ Addition
HAME SALUS, HOWARD HAME
STREET ADDRESS | BBO NE 69 ST #7-S STREET ADDRESS
CITY-SI- 2P MIAMI! FL 33138 CITY-51-2P
HILE D O Delete M O change (3 Addition
NAME SALUS, HOWARD NAME
STREET ADDRESS | B8O NE B9TH ST., #7-S STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33138 CITY-51-2IP
TITLE O elets i [ change  [] Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CInY-ST-2P
TITLE 3 Delete THLE (] Change [ Addilion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P QTY-ST-2IP
TITLE . O pelats TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-71P
TTLE {71 Delete TIMLE [Cchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-ST- 719

12. | hereby certify that the information supplied with tifs filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpéental reportis Jrue 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 or the rgéejv r trustee empgiwersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimen| h an address, Wi | other like empowearad,

of o

> ' %f%j/ (30-]{’)/3/'6 3€¢

| SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats
L .

SIGNATURE:

Dayteme Fhane #




