2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

DOCUMENT # J28458 T s Feb 21,2005 08:00 AM
1. Enty Name | FET ; Secretary of State
STOCK FILM - VIDEC INTERNATIONAL, CORPORATION
Principal Place of Business Mailing Address
C/O RICHARD A. ZACUR . C/C RICHARD A, ZACUR
11219 BLOOMINGTON DR L 11219 BLOOMINGTON DR
TAWIPA FL 33635 = : TAMPA FL 33635
| 5 . __ . .. N . -
Suite, Apt. £. etc. A Suite. Apt. #. elc 1st MOQRE CR2E034 (10/04)
City & State - City & State ' 4. FEI Number Aoplied For
P 59-2739269 Mot Applicable
Zp Coumry zp Country 5, Certificate of Status Desired (] gfe';gq ;gad;ﬁonal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Narme

?Q%ANB‘?_%OMM’}ESTON DR Street Address (P,O. Box Number is Not Acceplable)
TAMPA FL 33835

City FL L Zip Code

8. The above named entity submxts this statement for the purpose of changing its reg:stered office or registered agent, or both, in [he State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — e
Sghaiie, et o pHEE namo o Tegisiered agemt and Wi if applcsble NOTE Qegisﬁsred Agent sgnature required whun rainstatng) DATE
FILE NOWH! FEE 18 $150.00 e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution.  [J  Added to Fees
Make Check Payable to Flonda Deparlment of State
10 o OFF CERS AND DIRECTORS B 11. ] ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
Ttk DF O pelete TeILE [ change  [] Addition
NAME HALLINAN, MAEK ) NAME ik fo o 3&;34
STREETADORESS | 11219 BLOOMINGTON DR 57REETADORESS 0221 /05~80036-007 150,00
CTY 5T 2P TAMPA FL o ) oSt o o " e B
fi1Le 7 Colete ht; O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G .51 2tR oY -S1- 7P
nLE 1 Delete HTLE [ Change [ Addition’
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST- 2 g oS
THLE O nelele HELE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2P Y-S BP
TILE T Delete it [ change  [] Addition
NAME NAMF
STREET ADDRESS 1 SIREFT ADDRESS
CITY-5T-21P COY-ST- 1P . .
T [ Delzte i (I change  [C] Addition
NAME NAME
SIRLLT ADDRESS STREE? ADDRESS
CiFY-ST-21P CY-51. 79

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes | further certify that the informaticn
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same fegal effect as it made under oath, that | am an officer or director
aof the cerporation or the receiver or lrustee empowered loexecute this repott as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an aggfess b like empowered.

SIGNATURE: 5 Aregt,
G ATURE AND TYPED OR FRINTEIJ NAME OF SIGNING OFFICER R DIRECTOR Date N Daytrne Phone ¥




