2006 FOR PROFIT CORPORATION FILE]
ANNUAL REPORT 7 Feb 03, 2006

DOCUMENT # M13486
i Sy Narmo , Secretary
GLOBAL VIDED DISTRIBUTORS, INC. )
Principal Place af Business Mailing Address {
8187 N.W. 915T TERRACE - 8181 N.W. D15T TERRACE
MEDLEY, FL 33166-9209 MEDLEY, FL 33165-9209
T T MR IR
Suita, Apt. ¥, gle, Sulte, Apt. ¥, etc. 01252006 Chg-P CRZE034 (11/05)
City & Srate City & State : &, FE{ Number Appliad Far
§9-2518638 Not Applicablg
ap Couatey Zp Counry 8. Certilicats of Status Desired 3 gg.;;ﬁ:ﬁtmal
6, Nams and Address of Curvent Rogistered Agent 7. Name and Address of Now Registerad Ageat
Name
TAMARGO, ANGEL G
8181 N.W. 91ST TERRACE - ‘ Street Address (.0, Box Number is Not Accepiable)
MEDLEY, FL 33166 :
City FL [ Zip Code

8. Tho abovs named enlly submits ths siaiemens Tor ihe purposs of changing iis regisiered office o registered agent, of bath, in the Stala of Florida. § am famfiiar wiih, and gccept
the obligations of registered agent. N

SIGNATURE —
rw. IYpBS of PrATed pir'oe Of 1oQIsteIE0 pgent ard itto H 2pphcable. {HOTE Regsiced Agen sgraturs reguited when rohaiatag) OALE
FILE NOWIl FEE IS $150.00 8. Etection Gampalge Financing $5.00 oy Be
Aftar May 1, 2008 Fae will he $550.00 Trust Fund Contribusion. 03 Acdedto Fees
10. OFFICERS AND DIRECTORS 1, ADDIMIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P 7 peize PILE oo L3 Change T3 Addition
HAME TAMARGO, ANGEL G.- oo JNODOBAE R -
STALET AODRESS | 668 S.E 5TH PLACE SIREET ADDAESS N2 1506 -30043-014 150,00
omy-g3-2 HIALEAH, FL 33010 CTY-ST-2F
SITLE O oelete TRE O change T Acdhion
RAME NAME
STREET ADDRESS STAEE? ADURESS
COY-S1-2P CITY-ST-2¢
P
Tk O valgie e [ change [T Addition
WRME HAME
STREET ADDRESS STRECT AODRESS
GITe-87-2F LiiY-87-21P
nILE 1 petele e [ Change [ Addrion
MAME NAME
STREET ADORESS § SIREET ADDAESS
CY-ST-2P . - CIY-$1-20
T T3 Descte J e [ Change  [J Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P Y-St
UILE 3 elete & TIE [Icrange [ Agdition
LAME NAME
STREET ADDRESS § SUREST ApORESS
CUTY-8T-27 p ouv-s1-z0

12, 1 hereby certly shat the information supplied with this fing does ot qualify for fhe exemptions contained In Chapter 112, Florida Statutes. | furthsr certify that the (nfermation
indicated on s roport or suppiemental seport ie trve and accurate and that my signalure shall have the same legal elfecl as T mada under cath; that | am an officer of diractor
of the carparation of tha recelvar ot rustag empe o, te s cepart 48 required by Chapler 507, Flodda Statvigs, ang that my name appears in Block 10 of Bleck 1141

changed, or anr an atachment with an gddress, Wih all other like &) wered. }/ 6 P
0 ( P11 /é -
SIGNATURE: £ _= 7; s \3/ ”7 —/7¥ €

HGNATURE AND TYPED OR PRINTED MARE OF&&N)NG OFFICER OR DIRECTOR

Mk L Delcts Tk T
HAME MAME

SIREE] MIDREDS SIREET ADORLSS

vy -g1-7e ! Y -S1-2F

i i i ; is 115 i i i | further certily that e inform;tton
ihat the infsrmation supplied with this fiing does not qualily far the exemptions cantained i Chapter 119, Florida Statutes. |
12 linhdes::%?g; gﬂr‘;ss report of suppiemen?a‘()repuﬂ fs true and accurate :nd ih?'-.t my signature shalt have the same 'epal effect as if made under oFtH, that li‘dﬂé lan Emge( Oé’ &rﬁ;ﬂfﬁ
of the cosporation € 1he recelver or frustee empawered 1o axecute 1S report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or B
changed, or an an altachment with an addrass, with ail gifer ke r:'ampcwered.

.
SIGNATURE:

, e

Dayeme Phacs ¥

—f——



