2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOC UMENT # P97000009235

1. Entity Name

DISCOVERY TIMES, INC.

Principal Place of Business

5152 WEST FLAGLER STREET
MIAMI FL 33134

Mailing Address

410 SW 57 AVE
MIAMI FL 33144

2 Prirtc%pal Place of Busnass.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ele.

FILED B
~ Feb 04,2004 08:00 AM
Secretary of State

I

Il

il

I

MW

MOORE CR2EQ34 (11/03)
Chy & $téte = City & State 4. FEl Number Apphed F(—J‘ri
_ _ 65-0724826 Not Applicabie
Zip Countey ap Country 8. Certificate of Status Oesired [ ?eae gfqﬁ?:ém“al
6. Name and Address of Carrent Registered Agent 7. Hame and Address of New Reg_stered Agent
Name
?%Egtﬁggrfi\ggﬁggERED Street Address (P_A‘O. Box MNurnber 13 Not Acceptable)
CORAL GABLES FL 33134 Rs—— =
Cily Zip Code

FL

8. The above named entity submiis this staternent for the purpose of changing its registered office or registergd agent, or both, in the State of Flonda, ( am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typeda or prmlad name of registered agont and sitke if applicab'e

{NGTE. Registerad Agent Signatura ragured when renstabag)

DATE

"FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable fo Flonda Departmen!of State

ot 3 e

9. Electon Campaign Financiog
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

EF CERG AND DIFECTORS

10. ] 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ Datste TITLE ] Change  [J Addition
NAME CINTRQON, JOHN R SR. HAME UGO000034 958

STREET ADDRESS | 5152 WEST FLAGLER STREET F STREET ADDRESS H2/05/04-30104-024 150,10
CIYY-ST-2IP MIAM| FL 33134 _F cvest-ae C e
TIE STD I pelete TITLE [ cChange [ Adastion
NAME CINTRON, TANIA | NANE

STREET ADDRESS | 5152 WEST FLAGLER STREET STREET ADDRESS

or-stP | MIAMIFL 33134 CITY - ST-21P L
e 3 olete TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

STY-5T-2P L ' CITY-51- 237 —
ME T Deete e [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST. 2P ) _§ onysie L
HLE {3 pelete TITE [JChange [T Addilion
NAME NAME

STREEY ADDRESS STREET ADBIRESS

CiTY-ST-7P L __§ cuv-St-7w L
TTE 3 Delete TITLE D ohange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IF CITY-ST-21P ,

12. | hereby certif:

that the information supplled with thjs fitiry

her like empowared.

does not qualify for the exemption siated in Seclion 119.07(3)i). Florida Statutes { further certify that me information

indicated on this repon o supplemental repor is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or krustee empowered to executa this report as required by Chapter E07, Florida Statutes, and that my mame appsars in Block 10 or Block 11 it
changed. ar ont an attachment with an addrass,

SIGNATURE:

@ @)ﬁ GHES

AND TYPED OR PRINTED

oF $EMING OFFICER OR DIRECTOR

o7l #
Ly

Daytme Prone #



