2005 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED
May 03, 2005 08:00 AM

DOCUMENT # P00000078447
1. Enlity Name

TELEVIDEQ PRODZTION CORP.

-

Secretary of State

Principal Place of Business. -

30640 SW18BTHAVE,
HOMESTEAD, FL 330307,

j\dailing Address

30640 SW 188TH AVE.
HOMESTEAD, FL. 33030

DO NOT WRITE IN THIS SPACE

i

T e e

= G

03302005 No Chg-P CR2E034 (10/03)

4. FEl Mumber Applied For
65-10345556 Not Applicable

5. Certificate of Status Desired I $8.75 Aqdifional

6. Name and Address of Current Registered Agent

Fee Required

T ey 4 =

TSP S

AGOSTO, ALBERT -
30640 SW 188TH AVE. -
HOMESTEAD, FL 33030 .

e e —

~DO NOT WRITE
IN THIS SPACE

8. Tra abave named entity submits this stalement for fe purpose of changing its ragistered office or ragistered agent, or bolh, in the State of Flarida, | am familiar with, and accept

the abligations of registered agent.

SIGMATURE _X_

Signature. typed & printed name of reglsterad sgent and titta i apphicable

" MNGTE Registered Agent signature required when reintaling)

DATE

FILE NOW!l! FEE IS $150.00

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

9. Election Campaign Financing

O

$5.00 May Be
Added to Fess

10. GI?!CFRS AND QlﬁECT CRS T

FD

AGOSTO, ALBERT

30640 SV 188TH AVE. -
HOMESTEAD, FL 33030

TITLE

NAME

STREET ADDRESS
LY -§T-2P

vOoo ) B
AGOSTO; PATRICIA H
30640 SW 188TH AVE.

HOMESTEAD, FL 33020

TRLE

NAME

STREET ADGRESS
CiTY - S1-21P

o Unn0onIeasze
- U5/D5/05-50028-014 150,00

TITLE ; X
NAME r
STREET ADDRESS

CITY -ST-2IP

TILE

KAME

SIREET ADDRESS
CITY -87- 2P

HILE

DO NOT WRITE
=INTHIS SPACE

NAME
STREET ADDRRSS
CITY-8T- 2P L

WILE

NAME

STREET ADDRESS
CIT¢-S7-2P

il

s

12. | hareby certiirl.that tha information suppliad wft_ﬁhis fling does nol quality for the examption stated in Section 1 1907%3’)0). Florida Statutes. | further certify that the information
lis report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as it made under oath: that | am an gtiicer or director
of the corporation or the raceiver or trustee empewarad to exacute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #

incicated an t

changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE:

365 295-659.

G OFFICER OR DIRECTOR

Daytime Phone

oY 2805

b



