v 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 23, 2004 08:00 AM

DOCUMENT # 113792 Secretary of State

IDA SMALL VIDEO CORPORATION

Princlpal Place of Business Mailing Address )

13638 STATE ROAD 84 . 13638 STATE ROAD 84

DAVIE, FL 33325 DAVIE, FL 33325
02172004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FE! Number Applied For
65-0155213 Not Applicable

&. Ceriificate of Status Desired g ?i'gg lfltfggﬁ"“a]

6. Name and Address of Current Registered Agent

13638 STAE ROAD 84 DO NOT WRITE
DAVIE, FL. 33325 L S IN THIS SPACE

8. The above named entit # of changing its registered affica or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations

ement for the pur

SIGNATURE

Eignature, typed or printed nam"ul regTsur:a agent and titta f applicabla {NOTE Ragisterad Agent signatura requile_d wher rainsl_nﬁna) o - _-_ . "DATE S
9. Election Campaign Financi i T /
FILE NOWI! FEE IS $150.00 " Biection Campeion Financing $5.00 may 87 ¥, -
After May 1, 2004 Fee will be $550.00 Trust Fund C°"tfib”"°"' _ - - Addedlo Fees u;{;&m@jmg e LT
- c o -t o '.u . g, . . P . G e " g

10. R omCERs AND DlﬁECToﬁs ) : b o

TTE PD ) T : - :

NAME VEINGRAD, RICK

STREET ADDAESS | 13638 ST. ROAD 84
CITY-ST-2tP DAVIE, FL

TITLE

NAME

STREET ADERESS
CITY-ST-2IP

TILE
NAME

ey DO NOT WRITE

e | | IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
LRY-5T-21P

TITLE
NAME

STREET ADDRESS
CITy-ST-7IP /

12. | hereby certify that the information supplied with this filj s not gualify [af the exemption stated in Section 118 07?3)@) Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is tr urfite and thet my signature shall have the same legal eifect as # made under oath; that | am an officer or director
of the corporation ¢r the reseiver or this pfport as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bloek 11 if

changed, or on an attaghment wi
SIGNATURE: TL[ v/r‘?ﬁ’ ya

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date 1 Daylirma Phano #




