2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~
- - May 04, 2005 08:00 AM
DOCUMENT # H29992 ecretary of State

1. Entity Nama
VIDEOMAX PRODUCTIONS, INC.

Principal Place of Business. Mailing Address
4400 CEDAR CREEK ROAD 4400 CEDAR CREEK ROAD
BOCA RATON, FL 33487 15 BOCARATON, FL 33487 US

AR D TR

05012008 No Chg-P GR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE P Ao

59-2540704 hict Applicable
] . $8.75 additional
5. Cartificate of Status Desired [} Fos Required

6. Name and Address of Current Registered Agent

1400 CEDAR GREER ROAD DO NOT WRITE
BOCA RATON, FlI. 33487 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, andiaccapt

the ohiigations yf;eg;‘aefed agant,
T : ﬁ 2 57 1/0
SIGNATURE. 5-’
re, lyped or printed name of ragisterad agent znd #s X applicatis NOTE: Reglsiniad Agent signaiute reqeiret when rensmaoeg) DATE

FILE NOW!I FEE 13 $150.00 9. Election Campalgn Financing %$5.00 May B8 In accordance with 5. 607.183(2)(b}, F.§., the
Dus by Saptember 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.

16, CFEICERS AND DIRECTORS ]

e PTD

HAME BATT, FAITH A

STREET ADDRESS | 4400 CEDAR CREEK ROAD UNO0B03B1427

UY-STZF | BOGA RATON, FL 33487 N5/05/05-80074-023 150.00

TILE vSD

NAME BATT, LAYNE 7

STREET ADDRESS | 4400 CEDAR CREEK ROAD
GTY-57-2P BOCA RATON, FL 32487

TE
HAME

o o | DO NOT WRITE

s IN THIS SPACE

STREEF ADDAESS
CIFY-ST-2P

TILE

NAME

STREET ADDRESS
CIY-§T-2P

TmE

CITY-§T-2P

HAME
STREET ADDRESS

12. | hereby ceﬂj‘iz‘lhat the information supplied with this filing does not qualify for the exernption stated in Section 119.0;%3)[1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that { aml an officer or director
of the corporation or the receiver ot trustea empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Bleck 11 if
changed, or or an attag an address, with all other like empowered.

SIGNATURE: %M | T 5‘/4‘_/03/ %1 70396477

SIGNATLRE AND TYMAD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cmytima Prone # v




