2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P94000071435 Feb 20, 2004 08:00 AM
1. Entity Name : Secretary of State
T.V. DINNERS, INC,
Pnncipal Place of Business Mailing Address
12140 NE 16 AVE 12140 NE 16 AVE
MiaMi FL 33161 MIAMI FL 33161
us us
S v IR
Suite, Apt. & ele. = Suite, Apt. #. e1c - - ] ' MOORE CR2ED34 ({11/03)
City & State T Ciy & Siate ' 4. FEI Number Applied For
. 65-0553000 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desred [ gese;!"?q Addtional
5. Name and Address of Current Registered Agent ~ 7. Name and Addrass of New Reglstered Agent
Name
ggﬁ;}aﬁl’g‘ gg‘gﬂ g?R%ET Street Address (P.O. Box Number is Not Acceptable) .
#214
NORTH MIAMI FL. 33181 .
City FL 2ip Code

8. The abaove named entity submits this stalement for the purpose of changing ds registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . )
Signature. typed of prvted name o registerad agent and tite of apolicanle {NCTE. Regstared Agent signature required when roinstating) UATE
FILE NOW!I! FEE ‘.S $150.00 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00, . Trust Fund Conibution. O  AddedtoFaes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE PTS 7 Detete TILE 3 Change ] Addition
NAME GRABSK], J. DEREK NAME . .
. W,

STREET ADDRESS | 2640 NW 135 STREET STREET ADDRESS i f{%@gggﬁﬁ%g 014 150,100
ary-si-ze IMIAMI FL 33161 OTY-ST-2P R L - o
1Y 1 Deiete e [JChange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ oonvseap B
TILE . [J tetate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2P CITY. ST- 217
WLE O Dolete IE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S5Y. 2P o § oiry.ST 2P
e Clpelte  § e [ change 3 Additfan
HAME RAME
STRELT ADDRESS STREET ADTRESS
EAY-5T-2P | smvestp
HTE = Delele TITLE [ Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P

12. | hereby certify that the information Bupplied
indicated on this réport or supplemgntal rep
af the corporaton or the receiver Oriiustee e
changed, or on an attachment with ol

wh this fling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
] ang accurate and that my signature shall have the same fega! effect as if made under oath; that | am an officer or director

red to execule this reporl as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Black 114

| othar like empowered,

SIGNATURE: = D L2455 e\ \\\} \o‘\ 395 L42.L1W

SIGNATURE AND TKPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE.CTdH Date Daylvne Phone #




