T -

FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000072895 D 04-26-2004 91291 029 ***150.00

1. Entity Name

T.V.0. BROADCASTING AND AMUSEMENT, CORP.

Principa! Place of Business Mailing Address

1125 W 29 STREET 1125 W 29 STREET 24055872

HIALEAH, FL 33010 HIALEAH, FL 33010

Suite, Apt. #, etc. Suite, Apt. #, etc.
04152004 Chg-P CR2E034 (10/03)
City & State Cily & State i 4, FEI Number Applied For
65-0778546 . Not Applicatle
Zi Count Zi Countr -
1 : Ly P ounry 5. Certificate of Status Dasired O $8'75 Addlllonal
. Fee Required
==l o 6, . Name and-Address of Current Registered Agent-- -7 = === ——— " =7 Name and Address of New Registered Agent

Narme
OTANC, TOMAS Vv
1125 W 26 STREET Sireel Address {F.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
i Signature, typed or printed nama of regisiered agent and litks i applicable, {NQTE: Registered Agent signature required when reinstating) DATE

%  FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFaes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE P O petete TITLE O change (] Addticn
NAME QOTANO, TOMAS V NAME
STREET ADCRESS | 8322 NW S6TH STREET, SUITE #203 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33168 ) CITY-8T-2IP .
TNLE v [ Detete TITLE [ change  [] Additian
NAME MACIAS, MARIANELA J HAME
STREET ADDRESS § CALLE GAMELQ, URB. LAS ESMERALDAS STREET ADDRESS
CITY-87-2IP MIRANDA, VENEZUELA, CITY-5T-21P
TILE 1 Delete TITLE O change [ Addition
HAME' =" = =[m m v e i e e e semew SRy e R R S
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CiTY-$T-2iP
TIMLE O oetere TLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST- 7P CiTY-5T-21P
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FiTLE _ O Delete . THTLE [ crenge ] Adarion
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-§T-21P

12, | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 118.02(3){i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental fegort is true and accurate and that miy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of rusteg empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ress, with all eiher like empowered.

SIGNATURE: Z = . Jomis e Qigpns frmg

H PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date [4 Chaytima Prone &




