2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # M13486

1. Entity Name .
GLCBAL VIDEO DISTRIBUTORS, INC.

ANNUAL REPORT (AR)

. 2

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Businass 3 M._E'!’I"mg Address

8181 N.W, 915T TERRACE
MEDLEY FL 33166-2209 = _

8181 N.W. 91ST TERRACE
'MEDLEY FL 33166-9209

2. Principal Plate of Business 3, Mailing Address

JUH

I i

Suite, Apl. #, efc. - Suite, Apt #, etc. 1st MOORE CR2E0S4 (10)’04)
City & State T City & Stata 4. FEI Number Applied For
59-2518638 Not Applicable
Zip Gountry Zp Country 5. Certificate of Stalus Desired a $8.75 ﬁ:ddirional
Fee Requirad
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
- E - Name
TAMARGO, ANGEL G -
8181 N.W. 91ST TERRACE Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33168
City FL Tﬂp Cade
8. The above named entity submits this statement for the purpose of changing jts registered gffic glgfered agent, or both, in the State of Florida | am, familiar with, and accept
the obligations of registered agen
e A
SIGNATURE _, 2 — 7 ek v
aturd, kpad of prntad name of regrsterad agent and e f spplcable TNOTE Regstated Agent signatuta f;;mad whah reingtating) / DA;%
1 /4
FILE NOW!!! FEE i§ $150.00 ... 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contributon, [ Added to Fees
Make Check Payable to Florida Depastiment of State
10. T OFFICERSANDERECTORS | KN ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p U1 pelete TRE [O change T Addition
NAME TAMARGO, ANGEL G. NAME
SIRFET ADDRESS | 668 §.E 5TH PLACE STREET ADURESS
CIry-sr-2P |MHIALEAH FL 33010 B CHY-S1-2F
e S LJ peite e UB0300253072  Dichwge  Caddiion
) 5
NAME NANE U3A07/05-80013-018 150.00
STREFT ABDRFSS STREET ADGRESS
ory-8r-2e CFY-ST- 1P
Lt 7 Dol e C1 Change (1 Addilion
NAME HAME
STREFT ADDRESS SIREE [ ADDRESS
CIY-ST-2IP Ty ST 1P
ime - o 3 Detets e [ Change [ Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CINY-87-2iF Cire - ST-7P
nrLE o 3 Delels e Clchange [T Addition
NAME NAME
STRECT ADDRESS SIRFETADDRESS
CliY-81.7IF City-ST-21P
LE T T [ elete ™F Tl Change [ Addition
NAME KAME
STRELT ADDRESS SIREET ADDRESS
CITY-S7-21P CHY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not que?lify for the exemption stated in Section 118,07(3)(D. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recelver or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

shanged, or an an attachment with an address, with ali other ke empowered.
3o/os (505 /957 -ro0c
C .

s:GNATUHE;:ﬁ:%“) ’?’Wwaéf
SIGNATURE AND TYPED QR PRINTED NA®E OF SIGNING OFFICER OR DIRECTOA : / / Dalo " Daytena Fhone &




