2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V17222

1. Entity Nama
US COMMUNICATION AND TV SERVICE, INC.

FilLED
04 APR 29 P 12 LB

X

Principal Placa of Business Mailing Addrass SECRETARY &7 ‘ oY

200 S BICAYNE BLVD 200 S BICAYNE BLVD TALLABASS ¢ FLOG I
STE 4100 STE 4100

MIAMI, FL 33131 US MIAMI, FL 33131 US

VAR DS GrE

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + FE o IR

65-0317118 Not Applicable
et i $8.75 Additional
§. Certificate of Status Desirad a Fee Reiired

6. Name and Address of Current Regl d Agent

0 & ataNE Bvn - RA. ING. DO NOT WRITE
WA FL 3131 IN THIS SPACE

8. Tha above narmed entity submits this statemeant for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla, (NOTE: Registered Agem signatire required whe feinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS i
TILE PSTD
NAME CASES, J. IGNACIO

STREET ADDAESS | 200 S. BISCAYNE BLVD, STE 4100
CHTY-ST- 2P MIAML, FL 33131

T G4,/ 2908 -~01022-~005 - #5000
NAME

STREET ADDRESS
CITY- ST 2P

TMLE
NAME

vy DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-3T-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2P

12, 1 hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or truslee gmpowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith g addddss, with all other like empowered.
#/27/0 ¢

SHINATURE AND JFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




