2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P00000021897

1. Entity Name
TVC TELEVISION CORPORATION

04-22-2005 30271 041 ***158.75

Principal Place of Business

10005 NW 19TH STREET
MIAMI, FLL 33172

Mailing Address

P.0. BOX 226890
MIAMI, FL 33122-6890

20041350

DO NOT WRITE IN THIS SPACE

T

02252005 No Chg-P CR2ED34 (10/03)
4, FE! Number Applied For
65-0989367 Nat Applicable

d $8.75 Additional

5. Certificate of Status Desired .
- . . Fee.Required

6. Name and Address of Current Registered Agent

CUBAS, GUSTAVO
1925 BRICKELL AVENUE APT D1004
MIAMI, FL 33129

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad egent and titie if applicable.

(NCTE: Reg: Agant sig| required when reil ing! DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE PC

HAME GRAU, JOSE R

STREET ADDRESS | REY CARLOS #353 VILLA TORRIMAR

CITY-ST-2P GUAYNABO, PR 009569

TITLE VS

HAME GRAU, ENRIQUE R

STREET ADDRESS | 5225 COLLINS AVENUE APT 716

CITY-57-2P MIAMI BEACH, FL 33140

THLE VT )

NAME CUBAS, GUSTAVO

STREET ADDRESS | 1925 BRICKELL AVENUE APT. D1004

CITY-51-2P MIAMI, FL 33129 DO NOT WR lTE
TILE

IN THIS SPACE
STREET ADDRESS

CITY-S7-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-57-71P

12. | hereby cenify that the informatian supplied with this nllng does nol,qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
of tha corporation or the receiver or tryste:
changed, or on an attachment with arkad

owered.

SIGNATURE:

SIGNATURE AND TYPED m.{mh&n NAME QF SIWOR DIRECTOR

Date Daytina Fhana #

et




