FILED

2005 PO MNUAL REPORT T1ON Apr 25,2005 08:00 A
, L[]
DOCUMENT # L66168 {:j_ﬁﬁz_“_';},i% Secretary of State
1. Entity Name _2’ 1‘« i_ml,‘?.'&
MOVIE EXCHANGE VIDEO, INC. a% 5
Principal Place of Business Mafing Acdress ‘
4795 FAY BLVD. 4795 FAY BLVD.
UNITS 1-4 UNITS 1-4
COCOA, FL 32927 COCOA, FL 32927

=1 {0

03252005 Mo Chg-P CR2E034 (10/03}
DO NOT WRITE IN TH ls SPACE 4. FEI Number Applied Far J
59-3003134 Not Applicable |
5. Certificate of Status Desired | ?eae‘;g] ::S:g""”aj

6. Name and Address of Current Regislerad Agent

QENT, BILYON EDWARD DO NOT WRITE
OGoA T 32027 IN THIS SPACE

8. The above namer enlity submits this statement for the purpose of changing its registered office or regisiered agent. of both, in the State of Flonda | am famfiar with, ang accept
the obhgations of registered agent.

SIGNATURE

Signatiee, typed or otimed name of registered agent and il f appleable {NCTE: Aggisiered AQert sigrmalure requred when renstating) DATE

FILE NOWH FEE I$ $130.00 9. Election Campaign Financing $5.00 may Be
After May 1’ 2005 Fee will be $550,00 Trust Fund Contnibution Od Added to Fees
10. OFFICERS AND DIRECTORS 1 B -
TILE DRV
HAME GENT, BILTON EDWARD o
SIAEET ADDRESS | 161 MARTESIA WAY ; ,%ﬁ;}nf-mﬁfiiﬁﬁ%%‘
GY-51-2° | INDIAN HARBOUR BEAGH, FL 04/ 25205-201 53 -022 150,
e H A

TILE osT
NAME GENT, SHU CHAI

STREET ADDRESS | 161 MARTESIA WAY
Cry-g1-4p iNDIAN HARBOUR BECH, FL

nTLE
NAME

ety DO NOT WRITE

- " IN THIS SPACE

NAME
STREET AGDRESS
Gny-s1-ap

e

NAME

STARE] ADDAESS
CITY-S7-2P

Lt

HAME

STReLT ADDRESS
GTy-Si-2p

12. | hereby cedtify thal the information supplied wilh this filing does nof quality for the exemption stated in Section 119 07(3)i), Floriza Statutes 1 further certify that the information
indicated on s report ot supplemental report 1s true and accurate and that my signature shali have she same legal effect as if made under oath. thal ( am an officer or airecior
of the cotperation or the receiver or rustee empowered to execule Ihis report as required by Chapter 807. Flonca Staiutes, and that my name appears in Block 10 o Block 11 it

changed, or on an attachment wirh an addres: ih all other ke empowered
. QAZ{: Lt € Gept <f (é%f 72(~632-05X7F

SIGNATURE: \
ATUAE AND TYPED OR PRINTED NAME OF SIGWNG OFRCER DR DIRECTOR Date Daytime Phone #




