~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L&2789 Apr 09, 2005 08:00 AM
1. Entty Name - Secretary of State
GOOD NEWS VIDEOQ, INC.
Princlpal Place of Business = | - - Majling Address
325 S 16TH AVE : 325 5 16TH AVE
HOLLYWOQOD FL 33020 _ . HOLLYWOQD FL 38020
us us
Suite, Apt. #, eic, _ . - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Chy & State = 1T Ciy & State ‘ &, FEI Number Appiied For
. o 65-0185827 Not Applicable
Zp Country Zip Country 5. Cortficate of Stats Desued [ 38-7 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent . 7. Name and Address of New Ragisterad Agent
Narng
FELDMAN, ITZIK .
600 PARKV[EW DR. #701 Street Addrass (P.O. Bax Numbar is Not Acceptabla)
HALLANDALE FL 33009
City FL I Zip Code
8. Tha above namad antity subﬁts 1thi; statement for H;eypu fpose of chaﬁging i'ts régisfered office or registered aganyt, of both, in the étate of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e . i
Swgniture, TyRed 6 prntaz name o tagistered agant and e f applcable {NOTE Aegisterod Agent si3nature requteed when reinstating} DAYE
‘ ’ T e e - =
FILE NOW!! FEE IS $150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 .- Trust Fund Contribution, [ Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
DILE P 1 pelete HiLE R ] Change [T Addition
N FELDMAN, ITZHACK e o AHOONZ9R5 43
STRECTADDAESS |325 S 16TH AVE ‘ STREET ADDRESS (M A19/05-80074-001 150.00
tmestae JHOLLYWOOD FL 33020 - s CIFY-ST- 2P
{14 [ Detete UTLE [ charge  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-ST- 2P
TITLE [ pelete TMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 2 ) CITY-ST-2P
TITLE 7 Delete THE ' [ chenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-7p CITY-S1- 3P
TILE 7] Deiete IILE : I change [ Addition
NAME, NAME
STREET ADDRESS SIREET ADGRESS
CliY-St-zip | CiTY-51- 7P
TILE [ Dslete e [T change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P B Y -51- 23
12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)0), Florida Statutes, ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recatver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with all other like empowerad,
Lo
SIGNATURE: ) ‘~// ?%’( 3. SH 7333
¥ soNATURE mnerDBpmNTED NAME OF SIGNING OFFICER OR DIRECTGR ' Deto Daylrme Prons £




