2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

BOCUMENT # G51451

1. Entity Name

11711 BOOK & VIDEQ CORPORATION

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

11711 BISCAYNE BOULEVARD
Miadi FL 33181

Mailing Address

13200 SW 128 STREET
C/0 EMANUEL #F-2
ﬂg‘“‘ FL 33188

2. Principal Place of Business

3. Mailing Address

L

|

[

T

Suite, Apt. #, atc.

Suite, Apt #, eic.

MCORE CR2E034 (11/03}
City & State City & Siate . FE! Numoer . B Appied For |
B _ ) o 59-2309136 Not Applcable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additionai
W oo Fee Required _
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Repistered Agent N
Name

JAY EMANUEL & ASSOCIATES
13200 SW 128 STREET #F-2
MIAMI FL. 33186

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, ar both, in the State of Flonida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE I

- 5 AN P e T . e o - TR

Sugrature. lyped o printog name of registered agont and stle J appheatle {NOTE Registered Agenl signate sequrad when rainstanng DATE e

FILE NOW!!! FEE IS $150,00 ) .
; SUbl . Electi Ign Fi
At May 1,2000 Foe wllbe S850.10. Sk AT 1 $5.00 ey e

Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTGRS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN11__
me PSTD 3 Defete TITLE [ change (] Addibian
NAME KEUTHAN, GERALD NAME
STREET ADDRESS | 14200 SW 20TH ST. STREET ADDRESS
CITY-ST- 2P DAVIE FL 33325 . CITY-S1- 2P ‘
TME [ petete e . O Crange [ Additien
NAME NAME _ HO0nn4a7 vy
STREET ADORESS STREET ADDRESS 2104 -80094--005 150,00
CITY-5T-21P ) CITY-51-2F - ) o
TITLE O elete T [JChange ] Addition
NAME NANE
SYREET ADDRESS STREET ADDRESS
iy - ST-2P CITY-ST- 2P
TILE O Deiete TME [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-IF B CITY-§7-2IP _
e 3 Deigte TLE [Jchange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QY- §T-21P ] CHY-§1- 1P ) L
TE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITY-81. 2P

i2. | hersby certi{gjthat the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated on

s raport or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carparatian or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

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

sonarure: /K] Ko s

Q0.0

Daytme Phang ¥




