2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P98000105568. Secretary of State
1. Enilty Name 02-04-2004 90076 004 ***150.00
VIDEO DIRECT DISTRIBUTORS, INC. ;
Principal Place of Business Mailing Address
?450 NW 33RD AVE 5480 NW 33RD AVE
10 1
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Sulte, ApL #, Blc. ‘ Surte, AL £, eic. MOORE CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
54-1235906 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?i.gfq 3?;’;“0""“

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

. e . Name E . .. - . .
ObeRy JAZARUS
gﬁg@ﬁlﬁ3§g§iﬂJEM //0 Street Address {P.O. eo\%mw Acceptab\&_/ { o é\,\i/

FT. LAUDERDALE FL 33309 SY5O N M&kJ Ave. é\vﬁ ,
e /ua/fraf% e Fls. _Z'?_%geoq

8. The above named entity submits this statement for the purpose of changing its registered office or regtstered agent, or bom in the State of Florida. + am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fille if appiicable. (NOTE: Regpsterec Agenl signatura required when reinstating} DATE
9. Election Campaign Financing ‘ $5.00 may Be
Trust Fund Contribution. O Added to Fees
4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST 1 etete TILE [ change ] Addition
NAME LAZARUS, ROBERT M NAME
STREET ADDRESS | 5450 NW 33RD AVE STE 110 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CTY-ST-ZP
TME _ ’ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE . 3 oetete THLE [ change [ Addition
TaaMET T T T | T T et e e s B naME - . —_——— e - - - — - e e— & . .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
i O Dalete TALE [Jchange 7] Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2IP
TITLE [ Delete TiTLE [ cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIME [ pelete TME {J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atig ith.an address, with all other ke empowered.
SIGNATURE& A B RoberT M. £AZARUS % Lo I5%-Ap-3231

SIGNATURE AND TYPED on PRINTED @F SIGNING OFFICER OR DIRECTOR Daytime Phone #




