FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

~~ _ ANNUAL REPORT | Secretary of State

DOCUMENT # M13486 03-12-2007 90361 023 ***150.00
1. Enlity Name
GLOBAL VIDEQ DISTRIBUTORS, INC.
Principai Place of Business Mailing Address FrvvwETT
8181 N.W. 915T TERRACE 8181 N.W. 915T TERRACE
MEDLEY, FL 33166-9209 MEDLEY, FL 33166-9209
PSR S [T AR APNAVIAD AR ER A
Sulte. Apt. #, etc. Suita, Apt. #, etc. 02012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
59-2518638 Not Applicabie
Zp Country ap Country 5. Centificate of Staius Desired [w] fjesa'zfq lﬁf::"“b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TAMARGO, ANGEL G
8181 N.W. 91ST TERRACE Street Addrass (P.0. Box Number is Not Acceptable)
MEDLEY, FL 33166
City FL l Zip Coda

8. The above named entity submiits this statamant for the purpase of changing its ragistered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accapt
2 t_hg-obligations of registerad agent.

SIGNATURE

Signaiure, typed or printed name of ragisterad ag ent and title if applicabla (NOTE: Registarpal AQant Signaturs raquired when reinstaling) DATE
FILE NOWI! FEE i$ $150.00 9. Election Campaign Financing a $5.00 may Be
Aftor May 1, 2007 Fee will-be $550.00 Trust Fung Contribution. Added to Faes
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 belets TILE O crange [ Addilion
NAME TAMARGO, ANGEL G. NAME
STAEET ADDRESS | 668 S.E 5TH PLACE STREET ADDRESS
CiayY-ST-2P HIALEAH, FL. 33010 CiTY- St-71p
e 7 Dotete TmE TAXPAYER'S COPY [Jcange [ Addilion
NAME NAME PREPARED BY
STREET ADDRESS STREET ADDRESS 1] P ALACIO, P.A
o512 o-57-2¢ CERTIFIED PUBLIC ACCOUNTANT
TLe 3 pelets TILE LD. # 65-03595893 [ chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY- ST-71p
TLE T peiste TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2)P
TE - ’ [ Desete TE OJ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2F
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-5T-7iP CITY-5T-2F

12. | hereby certify that the information suppliad with this filing doses not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of {ha corporation or the receiver or trustee smpawared (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE:
—— E(GNATURE AND TYPED OR PRINTED NAME OMIGNING OFFICER DR DIRECTOR / Daylime Fhore #

changed. or on an attachment with gp-add ess.wl II other ike-empowered. -
« 3/a/o) (304 387~ ro00
W/



