FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999
DOCUMENT # M43106

1. Corpoiation Name

M & M VIDEO, INC.

FLORIDA DEPARTMENT OF STATE F—I FILED
Kath:zrine Harris A r 28, 1 999 8 : OO am
Secré tary of Stale ecretary Of State

DIVISION OF CORPORATIONS
04-28-1999 90007 031 ***150.00

0 N b

Principal Place of Business Mailing Address

% MICHAE. FREEDLAND % MIGHAEL FREEDLAND
2318 N, STATE ROAD 7 2313 N. STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN T 4I5S SPACE
3. Date ncorporated or Qualifed
02/18/1985
2. Princip.il Place of Business T 2a. Mailing Address 4. FEI Number Applied For
ml 2319 N, St d Tl 2611 M. Hiatus Roas | 552452106 o |
Sulte. fipt. #, et Sue: Aol g 5. Certifcate of Status Desired [l $8.75 Addlitional'
;] / ,7 Fee Rejuired

22
City & litgle - City & State R 6. Electivn Campaign Financing 0 $5.00 vay Be
23 4 28 @ FL Trust “und Gontribution Added t) Fees
Zip Country 2Zip Country 8. This crparation owes the current year Intangible
m 3309~ / E;i H}A 29 Zp}D,Lé Personal Property Tax, Oves [INo

9. Name and Adcress of Curren: Registered Agant 10, Name and Address of New Registered Agent

B1| Name p 6/
FAEEDLAND, MCHAEL i — MQL% _teclereln
2319 N STATE HOAD T reet Aldress i 21‘ umber 1s ccepla
HOLLYWOOD FL 33021 —ﬁ—ium%éﬂﬂz

" Tuuderdof P S

1. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Stet{es, the above-named corporation submis this statement for the purpose of ghanging its 1egistered
office ¢ registered agent, ar both,in the PTatg ¢f Florida. Such change was uthorized by the corporition’s board of directors. | hereby accept the ap;-o/?tment as yegistered

agent. [ am familiar with, and acgépj at.5ns of, Section 807.0505, Florida Statutes. }2/ 7
7/ 7
DARE 7 4

SIGNATUFE E
Slgnature, typed or printed §a »

N

of rdgistered agant and titte if appiicable. [NOT Z: Regrstered Agent signature required when ranstatind)
12, OFFICERS AND DIRECTORS o 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD PxCeETE 11 TLE . D, ) Change Euumm
e FREEDLAND, MICHAEL 12 LMMA cAIYun
streeTaooress| 2319 N. STATE ROAD 7 1ISTREETAORESS  [EBOE AL/ 1§ &t SR e
crv-st.ze | HOLLYWOOD FL 14 CITY-5T- 2P kmbn[g* ' ; _]
TITLE [ DELETE 21 TIMLE oot []Change [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2ZIP
TITLE [1 DELETE 34 TME [JcChange [ Addilion
NAME 32 NAME
STREET ADDRE: 5 33 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE CJ DELETE  f 417me I [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREETADDRESS
CITY-ST-2IP 44 CTY-ST-7P
TIME [J DELETE 51TIME [Jchange [ Additien
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
OIFY-ST-2IP 54CITY-5T-7F
TITLE [ DELETE 61 TILE [)change [ Addifion
NAME S2NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-3T-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the infc rmation
indicate«! an this annuat report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; that | an an
officer or direcior of the carporation or the receiver or trustee empowered to e:‘ecute this report as required by Chapter 607, Fiorida Statutes; and that 11y name appears in

SIGNATURE:

014049

CR2E034 (11/98)

Block 12 or Block 13 if change on an attachnient with an address, with all other like empowered.
. " -
- CAVUN. MAPIRECIR if[s_*%f 7%~ 08 2/PR
FED OR PIANTED NAME OF SIGNING OFFICER IR DIRECTOR D3t - {iaytine Phone #




