2005-FOR PROFIT CORPORATION
*___ANNUAL REPORT (AR)

| DOCUMENT # F02532

1. Entity Name

FILED
Apr 06, 2005 08:00 AM
Secretary of State

VIDEC AND AUDIO PROMOTIONS, CORPORATION

1

Principal Place of Business .~ ——

C/Q ANDRES LOPEZ
13030 SW 4TH STREET
MIAMI FL 33184

7 Maﬁng Address

C/0 ANDRES LOPEZ.
13030 SW 4TH STREET
MIAMI FL 33184

MR

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, stc _ L S Suita, Apt, #, elc. B 1st MOORE CRZE034 (10[04)
City & State = City & State 4. FEI Number Applied For
59-2177312 Not Applicable
ap Country Zp Country 5. Cortificate of Status Desired 1 $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Ragistered Agent
o - ) Name

DEL VALLE, JUAN M, LEON
13030 SW 4TH STREET
MIAMI FL 33184

Sireet Address {P.Q, Box Number is Not Acceptable)

City Zip Code

. FL

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

SIGNATURE

Sigrature, lyped o plintad name o T regrtarad agahrané ttla épp?ic‘ab’a NDITE ﬁngis!é\’ed Agert sigrarep raournd whan renstaling} DATE

FILE NOW!!! FEE IS $150,00 o
After May 1, 2005 Fee Will Be $550.00, =
Make Check Payable to Florida Department of State

$5_-00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10. = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS (N 17

e P . [ oatete TITLE . [JcChaige [ Addition
1

NAME DE LEON, ELSA C NAME 04 fggljjﬁlgﬂgﬂgi‘m .

STRIET ADDRESS | 13030 S W 4 5T - STREET ADDRESS SUbO5-B0014-005 156,00

CIry-8T-2P MIAMI FL CITy - S1. 2tF

i pv - Ooeete ] me [l ohange  [7] Addition

NAME LEON DEL VALLE, JUAN M HAME

STREETADDRESS | 13030 5 W 4 ST STREETADDRESS

civ-st-ie | MIAMI FL - Ciy-SF- 2@

e s i B Dloeete e I change [ Additien

NAME LEON, JOHN M_ NAME

STREET ADDRESS | 13030 $'W 4 5T 1 SIREET ADDRESS

crry-ST-2ip [MIAMI FL CY 51 2P

(113 ) i [ Dpelete TIE [] Change [ Addition

NANE MAME

STRFET ADORESS STRELY ADDRESS

ciry- 57-2p orY-51-7P

RiLE ] elete me - OJ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRFSS

GITY-ST-2iP ' CITY-ST-2IP

TILE T o O Delete i It [C1Change [ Addition

NANE NAME

STREFT ADDRESS STRECT AQDRESS

Giry-ST-2P Iy -51- 2

12. | hereby certify that the information supplied with this ﬁng does not qualify for the exemption stated in Section 119.07(3)T, Florida Statutes. | further oeriify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall. have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustes empowered to exesute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 1G or Block 11 if

changed, or on an atiachroent wiran address, with all other like empowered. .
LI ol 30l 803463
? 7 LT

SIGNATUHE: Dayrme Phona §

/SIﬁNATURE AND TYF?'!SR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




