! | 2005 FOR PROFIT CORPORATION
L ANNUAL REPORT B

DOCUMENT # P02000095938

1. Enlity Name
VIDEQ CITY 1 INC.

Principal Place of Business

5240 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33409

Mailing Address

5240 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33409

FILED

05 MAY -3 PM L:36

SECRL |aRY UF STATE
TALLAHASSEE. FLORIDA

LR

GOLDSTEIN, ALBERT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. elc. ite, Apl. #. .

ite, Apl. #. et Suite. Apt. #. 6t 04202005  Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEI Number Apglied For

59-1921727 Not Applicable

Zi Count Zi iti

° ouniry P Couny 5. Certificate of Status Desired O $8'75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name

7915 DORCHESTERRD ~
BOYNTON BEACH, FL 33437

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

Signamure, ypedt of printgo namy of registered agenl anc

1% f apolicable.

{NOTE- Regusterea Agent ignaturd equwad whon renstating)

DATE

FILE NOW!lIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9, BElection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ pelele TLE [ change [ Additin
NAvE GOLDSTEIN, ALBERT NAME SONSSEELSES

STREET ADDRESS | 7815 DORCHESTER RD STREET ADDRESS 08 02/ 05~--0104 7007 S'Eﬁ‘iTSU. I
CiTY-S1.2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP

g 7 oelete TITE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP oITY-ST-7P

TITE O veleie TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 210 CITY-ST-21P

HILE - _ - = = ~oelete =~ ~~§ TNE - - - - = T T[Ochange [ Addilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP ﬂ o~

MLE [ Deeie TME Change  [CJ Addition
HAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-S1- 2P CITY-ST-21P .

TILE 7 Delete TILE A chage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-8T- 2P CIFY-ST-2IP

of the corporation or the receiver or trustee empo
changed, or on an attachment with a drged.

SIGNATURE:

red to execute thigseport as required
all ether (i W .

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai t am an officer or direclor

, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE ARFJTYPER GR PRINTED MME?&I NIyQ OFFICER OR DIRECTOR

s{/@fﬁf

Date Dayliene Phone #

-




