2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96b00015632 Apr 04,2005 08:00 AM
*- Enty Name | Secretary of State
VIDCO INDUSTRIES, INC.
Principal Place of Business i ? _ o i\;i.a-jling Addrass i )
7500 N.W. 69 AVE. 5 7500 N.W. §3 AVE,
MIAMI FL 33166 MIAMI FL 23166
i AT ATV
Suite, Apt +, elc. T Suite, Apt. #, aic. 15t MOCRE CR2E034 {10/04)
City & State . City & State S . 4. FE! Number Applied For
_ 65-0649628 Not Applicable
2p Country dp Couniry 5, Certificate of Status Desired O §eae'gfq Sif:étb“al
6. Name and Addrees of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
S ST N Name )
gﬂgps'%ﬂshﬁz;’z‘c’?ss-}-] SM Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176 -
City o FL | 2P Code

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

SIGNATURE — ,

Signalure, yped & pantes name of regsiered agent and s il anplcalie ) TNUTE Registored Agent s.gnatule raquired whan rginsiating) DATE
- — e . —— _ -
FILE NOWI! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of Siate
10. ——__ OFFICERS AND DIRECTORS ] | IS - ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e P 7 Delete ~f§ e - Tchange [ Addilion
NAME MARTINEZ, JESUS M NAME
STREET ADDRESS (8950 SW 120 STREET SIREET ABDRESS
orv-st-zp [MIAMI FL 33178 ) CiIY SE 7
e - - 7 Delete i j [l change [ Additian
i NAME EEET iyt S
STREET ADORESS : SIREE! ADDRESS (43 B =007 150,00
Cry-S7-2P 0IY-ST- 29
L T b 3 oeiste nTLe o [ Change”  [ZJ Addition
NAME NAME
STRELT ADDAESS N _ . STREE ADDRESS
ATy ST 7P CIY-§1- 7%
it ) ) T Ol peite A [JChange  [J AcdRtion
HAME NAWE
SIREET ADDRESS SIREET ADDRESS
CiTY - $T-2P CIIY-8i- 2P
e I T © Dlpese nilf Tlchangs T Addition
NAME HAME
STREET ADDRESS — ) STAEET ADDRESS
CITY-SF- 2P GIY-57. 2P
WL T ' ’ 7 Delste T [J Change ] Adtition
NAME NAME,
STREET ADIDRESS SIREET ADORESS
Cry-ST-2P CHY-SI-2IP

12, L hereby c*.ewti?1 that the information supplied with thEﬁling does not qualily for the exemption stated in Section | 19.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | ar an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11§

changed, or on an attachmdnt with an address, with all oiher ke empowerad.
SIGNATURE: l& 5 ~
SGNATURE XNB-IYEED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Dala Daytma Phone 4




