2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P01000023615 Secretary of State
1. Entitly N
iy reme 03-31-2004 90007 024 ***150.00
TELEVISION CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
13226 NW 8TH TERR PO BOX 523994
MIAMI FL 33182 MIAMI FL 33152-3894 54024577
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Numper Applied For
65-1080547 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired [l ?i‘;?qg’;?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = = R . . Name [ - — R .. .
?S%%TL%%""\:AAF:}Q gU'TE 109 Street Address (P.O. Box Number is Not Acceptabig)
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE :
. Signature, typed or printed name of registerad agent ang tile f apphcable. {NOTE. Registered Agenl signature required when reinstating) BATE
~'FILE NOWN! FEE IS $150.00 ° . o
- R N p o 9. Election Campaign Financin
- “After May 1, 2004 Fee will be $550.00 - * . Trostfond Gontiosion - T1 Sy 2o
‘Make Check Payable to Florida Depariment of State ']
10. OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J Change  [3 Addition
NAME MARTINEZ, MARIA B NAME -
STREET ADDRESS | 5560 NW 114 AVE SUITE 109 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-3T-2P
TITLE SMD [E/wete TITLE [T Change  {] Addilion
NAME MARTINEZ, CARLOS L NAME
STREET ADDRESS | 5560 NW 114 AVE SUITE 109 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
THLE [ Delete TITLE [change [ Addition
" NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TOLE [F Delete TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TIE [ petete e [J Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.0?513)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 0 or Block 1 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: W Harir . Hamioee oy /9, /9 4 par) @< (20 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / Cate / Daytimg Phone ¥




