2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000009235 S Feb 17, 2005 08:00 AM

" Ently Mame Secretary of State
DISCOVERY TIMES, INC.

.

Principal Place of Businass - Mailing Address

5152 WEST FLAGLER STREET 410 SW 57 AVE

MIAMI FLL 33134 MIAMI FL 33144
Suite, Apt. 4, atc. T Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FE| Number Applied For
65-0724826 Not Applicabla
Zip Country Zp i Country 5. Certificate of Status Desired O gi'gimfgéﬁ‘mm
6. Mame and Addrass of Current Registered Agant " 7. Name and Address of New Registered Agent
o o i S Name i ) )
Q%EELLI\?EE{AE i\?gﬁ&g ERED Straet Address (P.O. Box Mumber is Not Acceptabile)
CORAL GABLES FL 33134
City ' EL | Z°Code

8. The albove named entity submits this statement for the purpose of changing its régistered office or registerad agient, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE s

Sighature, typed of prniGe namma of fegistered agent and ifn +f applicable MNOTE Regslors! Age~t sigralure faguired when ranstating) ’ DATE

FILE NOW!!! FEE IS $15000 ° " 8. Election Campaign Financing 95,00 May Be

After May 1, 2005 Feo Will Be $550,00 . . Trust Fund Contribution
Make Check Payable to Florida Department of State rustrn fouten. 1 Addodto Fecs
10. ~ OFFICERS AND DIRECTCRS R K ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILF [ Change [ Aduition

PR 524 1S

NAME CINTRON, JOHN R SR. NANE - el R

SIRCET ADCRESS | 5152 WEST FLAGLER STREET STRFET A0DRESS 02/17 0530004010 150, 00
CITY-ST-7IP MlAMI FL. 33134 CITY . ST 7P

it ) S © st e ' O Chenge ] Addition
NAME CINTRON, TANIA | ' NARE

STREET ADDRESS (5152 WEST FLAGLER STREET STREET ADDRESS

CIry-5T-2P MIAMI FL 33134 Y- si-2P

M3 - ’ {7 etete HiLE [ change T Adeltion
NAME NAME

STREET AODRESS STAEEY ADDRFSS

Giry-57- 2P CITYSF- 7P

e S  pelete e T [ Change [ Additin
NAME 7 RANE

STREFY ADDRESS STREET ADDRESS

CITY-ST-2iP CITY.S1-2IP

e T O pslete e [ Ghange ] Adcition
NAVE NAME

STRFFT ADDRLSS STAEET ADDRESS

ClTy-S3-72IP CITY-ST-2IF

TLE 3 Delete mE Clchange ] Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Ciiy-ST-2p CITY-S1-7P

12, | hereby certify that the information supplied with this ﬁ"nc? does not qudlify for the axemption stated in Section 119.G7[3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is frue and accuraie and hat my signature shall have the same jegal effect as if made under cath, that f am an officer or director
of the corporation or tha receiver or rustes empewered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdre ffnqll other fike empowered.

SIGNATURE: Tanc2 Crilry a/lily Gocbasel
Doyl / P

SIGNATURE AND TYPED DR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone #




