2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Feb 17,2005 08:00 AM
DOCUMENT # L 14421 D% Secretary of State

1. Entity Name
SOUTH FLORIDA VIDEQ PRODUCTIONS, ING.

Principal Place of Business :— ) _ R Mé‘ﬁing Address

(/0 KRIS MICHAEL LAHAM £/0 KRIS MICHAEL LAHAM
1990 N.E, 195 DRIVE 1990 N.E. 195 DRIVE

. MIAN BCH, FL 33179 o N. MIAMI BCH, FL 33179

RGBT EAERR U

01182005  No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE e —

85-0157438 Not Applicabla
i . $8.75 additionai
o . 5, Certificate of Status Deslred O Fee Required
8. Name and Address of Current Registered Agent T i e i A AR

LAHAM, koS MICHARL DO NOT WRITE
N MIAMI BCH, FL. 33179 ) . IN THIS SPACE

&. The above named antity SUbmits this statement for the purpese of changing its reglstered office or registered agent, or both, in the Stata of Florida. am famiFar with, and accept
the obligations of registered agent. )

SIGNATURE

Signalute, typed of piicted nems of n;gmem-d agont and itk f gppikcatle. : (NSTE Pegittared Agent sigrature required when reinsiotng) - OATE
FILE NOWI! FEE IS $150,00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Coniribution, 13 Addedio Fees
10. = OFHCERS AND DIRECTORS 71 = -
e DP ) ' o : _
HANE LAHAM, KRIS MICHAEL _ §
STREET ADORESS | 1890 N.E, 185 DRIVE i e o
orv-stze | N, MIAMI BCH, FL 33178 ;U_EEL%EBGEE:{E?E o -
P oTE = — — N St ‘—~gi_-.£i .-'795“80535“!:15.}2 1500, UU
HAME LAHAM, ANDREA JOY ' '

STREETADDRESS | 1990 N.E. 195 DRIVE T e - ol
Cr-s1-ap N. MIAMI BCH, FL 33179 T T = - -

TINE D = 1 T - .

NAVE SISKIND, ROBERTALYNNE ¢ 77 —

DORESS | 1980 NE 195 DR. a1
:nm;!i;z: NO. MIAMI BEACH, FL DO NOT WRITE

m | | -IN THIS SPACE

NAME
STREET ADDRESS
Giry-sT.7p

— g : N i s el
NAME

STREET ADDRESS
iTY- ST 2P

TLE

HAME,

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informaiticn supplied with 1Fis filing doss not quality for the exemption gtafed in Section 113.07(3)(N, Florida Statutes, 1 further cerlify that the information
indicated orr this report or supplemental report is true and accurale and IHat My signature shall ave the same legal effect as if made under cath; that 1 am an officer or director
of the corporation ar ffil rgceiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

nt with an addrass, with all other like empowered.
ANORCAD CAHINA

SHANATURE AND TYPED OR PRINTED KANE OF SIGNING OFFICER DR DIRECTOR ’ ‘Date Daytime Plone €

changed, or on an a

SIGNATURE:




