FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M26793

1. Entity Name 01-17-2006 90275 034 ***150.00
VIDCOM CORPORATION

Principal Place of Business Mailing Address T -

3951 SW 47TH AVE 3951 SW 47TH AVE .

FT. LAUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314

H“lllllﬂl WA

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey IR

59-2687088 Not Applicable
) - " s Cenifi - $8.75 Additional
5, Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

s siomt o DO NOT WRITE
FT. LAUDERDALE, FL IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE it
Signature, typed or pﬂmet? name of registerad agent and title If appicable. (NOTE: Registaerad Agent signalure reguirad when retnstating) DATE
FILE NOW! FEE::'I s $150.00 9. Election Campa‘rn Flinancing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS [
NE PST
NAME FACCIOLO, ANTHONY R.

STREET ADDRESS | BB49 SW 49 ST.
CITY-ST-2IP COOPER CITY, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME ™
NAME

mstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustes empowered to execute this report 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 an address, will r iike empowered.

SIGNATURE: S, £ Frceis o J-1006 9. SET. 0220

D NAME OF SIGNING OFFICER OR umzfron Daytire Phone ¥




