FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000168719 05-02-2005 90476 031 ***150.00
1. Entity Name
MCM TELEVISION GROUP, INC,
Principal Place of Business Mailing Address
9883 NW 515T TERRACE P.0, BOX 227317
DORAL, FL 33178 DORAL, FL 33122-431
Suite, Aot . exc. Sulte, Apt. 4, atc. 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
o202 14'27 Not Applicable
Zp Ceuntry Zp Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHICO, MOISES
9883 NW 51ST TERRACE Street Addrass (P.Q. Box Number is Not Acceptable)
DORAL, FL 33178
City FL ! Zip Code
8. The above narmed entity submits this statement for the purpoesa ot changing its registered office or registared agent, or beth, in the State of Flgrida. | am tamiliar with, and accept
tha obfigations of registered agent.
SIGNATURE
Sigrature, typac o panied nama of registored agent and it i applicable. {NOTE: Ragisiived Agan signarure recuired when rainsiating) DATE
FiLE NOWL!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE FD [ Datenn TITLE Ochange [ addition
NAME CHICO, MOISES NAME
STREET ADCRESS | 9883 NW 51ST TERRACE STREET ADDRESS
CiTY-ST-219 DORAL, FL 33178 CIrY-S7-21p
TITE [ Detes TMLE O chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-§T-2IP
TILE O Detere me DO Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
ME 7 Dsten TILE Ol change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
Tt 03 Dokete TITE I
NAME HAME
STREET ADCRESS STREET ADORESS
cry-S7-2p CIvY -57-21P '
TLE O Delet THLE O Crenge {3 Acirion |
HAKE NAME )
StageT AGDRESS STREET AGDRESS {’,
CITY-5T- 2P CITY-ST-78 ‘

12. | hereby certify thai the infarmation suppliea with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statuies. | iurther cerlity ihat the information
indicateo on this report or sugplemental repart is rue and accurate &nd that my signature shall have the same legal efiect as if mads under cath: 1hat | em an officer or direcicr
of the corporalion or the receiver or ruslae empowered o axecute 1his report as required by Chapier 607, Florida Statuies: and that my name aopears in Biock 0 or Block 114§

changed, cr on an attachmegpt with an addregg. with er tike empowered. .
SIGNATURE: \/ A & %8/05 \(Gas) She Sp2 |

PED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR

T Diersma Prors &




