FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 08:00 AM

DOCUMENT # P00000057396

1. Entity Name .
Q.T.V. KING COR PORATION

EPORT
ANNUAL REPO s ~ Secretary of State

Principal Place of Business __ - o i-_MaiIir{Q‘ Addrass )
3705 WFLAGERST. = 19195 MYSTIC POINTE DR
MIAMI, FL 33134 #2205

AVENTURA, FL 33180

AR

07182005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P T—— RopTed Ter

65-1080762 Not Applicable
i $8.75 Additional
B, Cartificata of Status Desirad O Fee Roquired

8. Name and Address of Currént Ragistered Agent

SR AL D bR #2205 | DO NOT WRITE
MIAMY, FL 33180 ° , , o IN THIS SPACE

B. The abeve named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
1the abligations of registerad agent

SIGNATURE — e
Signalure, Typsd or printed nama of registerad egent and fiffe I applicabla {NOTE Regitterad Agen sigralwe required when reinstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the

Due hy September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. : OFﬁCERSf\NDDlHl: TORS [ T T
TITLE [n] . —
NAME CESAR, OSVALDQ D e
STREET AODRESS | 19185 MYSTIC POINTE DR #2205 7 Jijg SBE-_% [
cr-sr-ar | AVENTURA, FL 33180 - el UomBUUEE-ULS 1R,
TILE D i T T F - :
NAME SWADKINS, VIVIANA

STREET ADDRESS | 18195 MYSTIC POINTE DR #2205
CITY-5T-ZIP MIAMI, FL 33180 _

TME - i S
NavE

e DO NOT WRITE

|~ “INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET ADORESS
CITY-8T-ZIP

TNE - -
HAME

STREET ADDRESS
CITY-ST-2P

Polied with this filing does not qualify for ihe exemplion slatad in Section 119.07(3)(Y, Florida Statutes, | further certify that the information
anital raport is ttue and accurate and that my sigraturs shall have the same Jegal effect as if made undar oath; that | am an officer or direetor
tes empowered to exggule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if

n address, with all other [ike empowerad.
2/18/05" 205-970-9592

Daylme Phora 4

12. | heroby cartily that the informatio
indicated on (nis report or suppj
of the corporation or tha recaiysr or
changed. or on an attachmanf wit

SIGNATURE:

R PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

ﬂ\_‘ — = — — ’ =



