o FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000058588 04-19-2004 90390 030 ***1 58 75
1. Entity Name -
PRIME TiME ADVERTISING, CORP.
Principal Place of Busingss Mailing Address [ h
2100 PONCE DE LEON BLVD STE 111 2100 PONCE DE LEON BLVD STE 111 43030071
CORAL GABLES, FL 33124 CORAL GABLES, FL 33124
T s O A NG
Sulle. ApL #, etc. Suite, Apt. # etc. 01132004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number . Applied For
43-4251612 _ Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $8.75 Additional
— S . Fee Required

6. Name and Address of Current Registered Agent - — — 7=Name and Address of Now Registerad Agsent

Name

MOURA, VONEA

2100 PONCE DE LEON BLVD STE 111 Street Address (P.C. Eiox"Number is Not Accepiable)

CORAL GABLES, FL 33124

2

' ’ City FL | Zip Code

N,

8. The akove named entity supmits this statsment fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. A '

2

v LT o —

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable, (NOTE: Registared Agent signalure required when rginstating) DATE
FILE NOW!l! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May 8¢
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete THLE IcChange [ Additien
NAME MOURA, IVONEA NAME
STREETADORESS | 2100 PONCE DE LEON BLVD STE 111 STREET ADDAESS
Ciy- 57-2IP CORAL GABLES, FL 33124 CiTY-S1-27IP
TITLE D {7 Delete TIME [ Change [ Addition
NAME MOURA, DELMO DE NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD STE 111 STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 33124 CITY-ST-2IP
TITLE 3 Delete TITLE . CIcChange [ Addition
NAME - S e e - - e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE CJ Change ] Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP Cify-s7-2IP
TME T Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP ¥ cmv-st-zp .
TITLE 3 Delete TMLE . I change [ Addition
NAME . NAME .
STREET ADDRESS L STREET ADDRESS
CITY-5T-20P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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
of the corporation or the receiver or trustes empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with arj afiiresg, witl r ke empowerad,
|L- i D5
<
Date

SIGNATURE:

Daytime Prione 4

SIGNATURE AND TYPED OR iﬁ}n’fn NANE OF SIGNING QFFICER OR DIRECTOR

-



