FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

DOCUMENT # P0O0000078447 04-30-2004 90371 039 ***150.00
1. Emity Name:
TELEVIDEC PRODUCTION CORP.
Principal Place of Business Mailing Address
30640 SW 188TH AVE. 30640 SW 188TH AVE.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
s s ATATRAREI AW R
Suite, Apt, #. eic. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1034595 Not Applicable
T Sourty TR 2 T i Country - |'s. Certticate of Status Desire. [ ?eaagesﬂ Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AGOSTO, ALBERT
30640 SW 188TH AVE. Sireet Address (P.O. Box Numbaer iz Mot Acceptable)
HOMESTEAD, FL 33030
City FL Zip Code

8, The above named entity submits this statement lor the purpose of changing its registered office or registeres agent, or both, in the State of Floriga. | am familiar with, and aceept
" the obligations of registered age

sisNATURE 2

¥ Sigraure, yped or prines narre of registarad agant and ji% | applicale. INOTE: Registered Agent signature required vhen rainststing) bATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD O oetete I TME [ Change [ Additicn
NAME AGOSTO, ALBERT NAME
STREET AUOKESS | 30640 SW 188TH AVE. STRLET ADORESS
CIT?-53-217 HOMESTEAD, FL 33030 CiTy-53-217
TR vD 1 Defete 7LE [ Crange [ Addition
NAME AGOSTO, PATRICIA NAME
STREET ADDRESS | 30640 SW 188TH AVE. STHEET ADURESS
CITY-ST-22 HOMESTEAD, FL 33030 CIry-si-21p
THLE - - —— - cetete - TME - - -[C] Change - - 3 Addition
NAME NAME
SYREET ADDIRESS STRLEF ADDRESS
clTr-51-27 CITf-81-2F
TILE T Delete Ik I change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-53-21F CITY. ST- 2P
TITLE ‘ O netete TILE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIre-ST-217 CIT{-5T-217
THLE [ Delete miE CTcrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2°0 " CITY-81-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)i), Florida Siatutes. | lurtner certily 1hat the information
indicated on this report or supplemental report is frue end accurate ang thal my signature shall have the same fegal effect as if made under oath; that | am an oificer or girector
of the corporation or the teceiver or truslee empowerad 10 execute this raport as required by Chapler 807, Florida Staluies: and thal my name appeaars in Block 10 or Block 11 if
changad, or on an atachment with an address, with all other like empowered.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Fhione #

SIGNATURE: _Y ////ﬂ/ éﬁéd" 0}//26/09/ (30_{)2%’—/V3a”/

7



