7 2005 FOR PROFIT CCRFORATION

ANNUAL REPORT

DOCUMENT # P98000051308

1, Entty Name

TV PEOPLE, INC.

. jawe o owe v o -

o

Princ:pal Place of Business

6830 GRATIAN ST
CORAL GABLES, FL 33146

Mailing Address

" 6B30 GRATIAN ST
CORAL GABLES, FL 33146

2. Prncipal Place of Business

3. Maling Address

Sute. Apl #. Blo.

Suite, Apt #, etc.

“FILED

Jan 31, 2005 08:00 AM

Secretary of State

AR AR AN

01242005 Chg-P CR2E034 (10/03)

ity & Swte City & State 4. FEI Number | Agphed F-
- 65"0843294 INOt Appi.

Z Zi i o

P Country © Courtry 8. Certficate of Status Desired O $8.75 Additional
o N Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNEY, ROBERT

9700 S DIXIE HWY

STE 500 - ——
MIAMI, FL 33158

Street Addrass (P.O. Box Mumber 18 [lot Acceptagle)

City

FL | Zip Code

8. The akova named antly submits this statement for the purpose af changlrg its registered office or registerad agent, or bor h, 1 the State of Flonda. | am tamiliar with, and ace

the otligations of registered agsnt.

SIGNATURE

Sgratwe, by pod o pontdd fave o “egstires Jg.rl and "te of apph:al:in

NOE Rageiered Agem signatars raquircd when “snsialrg;

DATE

FILE NOWI!!! FEE 15 $150.00
After May 1, 2005 Fea will he $550.00

9. Election Campaign Financing
Trust Fura Centrbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS _ __ R 11, _ ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IM 11
T D 3 Detete TITLE [ Cange At
NaE KAWALERSKI, SUSAN NANE

| ATHATAGBPRSS | B30 GRATIAN STREET STRFFT ADCRESS

| Ny gT.pe CORAL GABLES, FL. 33146 Y- 3T-218

b O poree T 3 Cnange  [J A
SA ’ NamF
$TAEET ALCRESS STREET ALDRESS =414 1Ll U
Y32 SITY - ST-2P
T O peete e { Crange [ Ase
SAME HAME
STREET AGGRESS STREET ADGRESS
CITY-ST-TP CHY-5T-7IF
it 1 Detele IME O Crange 3 Ad
e nAME
STEAT ASLAFSS STAZET ATDRFSS
oy At CITY ST 2R
i C7 petete TN [ Change ] 2
LA HaME
IREET ADCRESS STHEET ADDRESS
CITY-§T-21F CITY - 8T+ 2IF
TITE [ Devete THLE [ change [ a4
MAME NAME
SIRELT ABERESS STASET AGDRESS
LTY-ST 2P CITY-§1- 2P

12, 1k ereby certify that the information supphed with this filing does not gualfy for the exemplien staled in Sectian $19.07(3)(1), Fierida Statutes. | further cert fy that the informat ©

ncicated on this report ar su
of Ihe corporatien of the reg
chargad or or an attachy

SIGNATURE:

1t with an dddrass awitn ait olrer ke empowered

# ~ sicatufz ano TPB¥ SR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR mafam
i

lemental report 18 rue and accuraie and that my signature shall have the same legal effect as if made unde: cath, thiat | am an efficer of drec”
er or trustee empowered ta execute this reper: as required by Chapter 607, F‘onda Statutes, and thal my name appears in Block 10 cr Block 1

Jm 27 2005 (305)669-85%

D.:.xr Tavire Fhoa 4



