2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000001501 Mar 03, 2004 08:00 AM
1. Entty Name Secretary of State
ALY T.V. CORP.
Principal Place of Business Mailing Address
1111 S.W, 215T AVE. . 1111 S.W. 21ST AVE.
BAY 21 BAY 21
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
z prmc'pa? Place of Busmess ) > Mamng Address | ”ll” I\Il H II‘” I|H‘ || ||l ”I]l Il ||m ”Illl‘ “ ‘Il‘
Suite, Apt. #, atc. Suite, Apt #, elc, MOORE CR2E034 (11/03)
City & State 7 City & State 4. FEI Number ] [Applied For
65'038_1209 Mot Applicable
Zi .
7 Country P Country 8. Certificate of Status Desired O $8.75 cattionai
Fee Required .
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
ESPAILLAT, JOSE L -
1111 SW 21 AVE Sireet Address (P.O. Box Number is Not Acceptable) o
SUITE 21 —— —
FT LAUDERDALE FL 33312 3 _ - N
Cily FL Zip Code
B. The above named entity submits this statement for the purpose of changingvlts registered office or registered .age_n_i, Or_E;.&;tl’.‘l-._il";_l?-}é“State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . N S e e =
Signztuie yped of priried name of registered agant and tilke il applicable {NOTE. Regisierad Agant sigrature requrad whan renisiating) DATE .
FILE NOW!!! FEE IS $150,00 .
- ) . 9. Election Campaign Financin
Afier May 1, 2004 Fee will be $550.00 ) Trust Fund Cfntr?bution. ° Edsd-e?itt}ohg:iss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ' ] ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete THLE ichange 3 Additon
STREET ADDRESS | 17060 N.E 5TH COURT STREET ADDRESS (/02 04 -200PE~025 150,00
C-S-ZP | NOMIAMI BEACH FL 33162 B CiTY-$t- 7P 7 = - B
e [ Deiete TITLE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
QIYY -ST-7P CITY - §1-21P ] —
e [3 etete TME [ Caange [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T- 219 City-51-292 ) . B
TITE 3 Delete TITLE [J Change £ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-81- 28 )
THLE [ Delete TITLE I Change [T Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§7-2P o _Fomstee ) ' .
nrLE [ oeete THTLE [3 change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P o
12. | hereby certify that the infarrmation supplied with this filing does not gualify for the exempiion stated in Section 1 19.07?3){?). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporaton or the recelver or trustee empowered to execule this report as required by Chapier 607, Flarida Statutes, and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: P 8% oy of
'PED OR PAINTED NAME DF SIGNING OFFICER QR DIRECYOR Date Daytme Phane #




