2004 FOR PROFIT CORPORATION’
ANNUAL REPORT (AR) <

FILED
Apr 09, 2004 8:00 am

DOCUMENT # Fo2532 - ecretary of State
1. Entity Name %] 50,00
04-09-2004 90072 005 .
VIDEO AND AUDIO PROMOTIONS, CORPORATION
Principal Place of Business Mailing Address
C/0O ANDRES LOPEZ C/Q ANDRES LOPEZ
13030 SW 4TH STREET 13030 SW 4TH STREET
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
- _ 59-2177312 Not Applicable
N _ Country A Countty | 5. Cerificaie of Status Desireg 0 ?i-;esq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e . o Name . N o
?g(l)_sg%&l}a#g AS\NI-Rhé'E%-EON Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, ang accept

Signature. lyped of printed name of registered agont and titie ¥ appheable. (NOTE. Ragsstered Agent signature reguired when reinstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution_ O  Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
HAME DE LEON, ELSA C HAME
STREET ADDRESS | 13030 S W 4 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-ZiP
TE DV ] petete TITLE [[] Change [T Additian
NAME LECON DEL VALLE, JUAN M NAME
STREET ADDRESS | 13030 S W 4 ST STREET ADGAESS
~ CITY-ST-2IP MIAMI FL . ) i N CITY-8T-2F o
TITLE g [ Delete TITLE T ‘[ change [ Addition
SNAME I EON, JOHN-M - —_— - . s e o NAME - . —————— - - c———— -
STREETADDRESS |13030 S W 4 ST STREFT ADDRESS
CITY-ST-2IP MIAMI FL CTY-ST-2IP
e 7 Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-S7-2P
TITLE O petete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report or supplemental report is true amn

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : We -

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered 10 execute this report as required by ghapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 if

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING DFFICER OR DIHVI'

3-13-0¥- Pi- £(3-1413




