| FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT __ ecretary of State

1. Entity Name
TV "R" US CORP.
Principal Place of Business Mailing Address JY U U W -
10135 NW GST.CIRCLE 107135 NW 9ST CIRCLE
102 102
MIAMI, FL 33172 MIAME FL 33172
T v (A
Suite, Apt. #, etc, Suite, Apl. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5?- [ l }C VS ‘f Not Applicable
Zip Countey Zp Couniry 5. Certificate of Status Desired O fg'ggmﬁi'ﬁ“o"a'
o f:nT —h;m-e ;ncl Address of Current Registered Agent ~——"—=7 Name'and’Address-of New-Registered Agent Seoe =
Name
DIAS, LUIS A . -
10135 NW 9 ST.CIRCLE ) Slrgex Address {P.0O. Box Number is Not Acceptabie)
MIAMI, FL. 33172 -
City FL I Zip Code

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

SIGNATURE
Signatura, typed or priniea name of registered agent and tite if applicable. (NOTE: Registarec Agent signature recuired when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD {0 pelete TTLE O changs (] Additicn
NAME DIAS, LUIS A NAME
STREET ADDRESS | 10135 NW 9ST.CIRCLE # 102 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33172 CIY-5T-2P
TILE 3 oelete TITLE [ Change  [J Addtion
NANE HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CrY-ST-ZP
TITLE [ Delete THLE ' [(Jchange [ Addition
= Amﬁé = e N Wy fmmmme e o o . .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 7 Delete TITLE [T Change  [J Adgition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TLE 3 pelete TMLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-ZIP
TILE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP

“12. | hereby certify that the information supplied with this fil'mg does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the receivgn or trust

changed, or on an attachment fmto n addyess, with all other (ke empowered.
' 9//5;/0*{ 305-2 20-§54}

SIGNATURE:
SIGNAHMR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

T T



