LI SO 4

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M98721

1. Entity Name

ACTION VIDEO CLUB, INC.

Principal Place of Business

3733 W. FLAGLER ST.
MIAMI, FL 33134

Mailing Address

3733 W. FLAGLER ST.
MIAMI, FL 33134

IARATIRT A

FILED

(03-21-2005 90077 010 ***150.00

MR

2. Principal Place of Business 3. Mailing Address
ite, L #, . ita, Apt. #. etc.
Suite. Apt.#. ele Sulte. Apt. #. ete 01182005  Chg-P CR2E034 (10/03)
City & State City & Staie 4. FE{ Number Anplied For
65-0109494 Not Applicable
Z‘ i ey
" Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
L _ I e e 5= _.. ... FeeRequired__ __ . ___ .
6 Name and Address 01 Current Registered Agent 7. Name and Address of New Regi d Agent
Name
IBANEZ, JESUS

3733 W. FLAGLER ST. Street Address (P.C. Box Number is Mot Accepizble)

MIAMI, FL 33134

City

FL l Zio Code

8. The above named entity submits this statement fer the purpose of

changing its registered oﬂi@a‘or registered agent, ar beth, in the State of Florida, t am familiar with, and accept
the obligations of registerad agent. I

SIGNATURE

Signature, typed of drinted name of registerac agent and litle If applicable. {NOTE: Registered Agen! signature ramuirad whan reinstahng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ petete T [ Ghange [ Addition
HAME IBANEZ, JESUS HAME

STREET ABDRESS { 3733 W. FLAGLER ST. STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33134 CITY-ST-ZIP

JITLE 1 pelete TILE [ Change  [] Aadition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; GITY-ST-2IP

mee T N ——— "oelete -— -FJ-~Ti0Le U VR I _ [ change [ Addition
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS

CIFY-£T-2P CITY-ST-2IP

TILE O Delets TMiE [ Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-5T-21P

TMe O peleta TITLE {1 Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2IP CITY-81-21P

TIMLE [ belere TILE [J Change [ Adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

GCITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repogt or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under ocath; that | am an officer or director
of the carporation or tRg receiver or trugtee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blo?,m or Black 11 if

changed. or on an attakhment with an gddregy. with all other like empowered. .
Y _—
SIGNAT. h—o\ ~NEISS TARNE 2. D001

ETE‘J.E\ER OR umsc:gt Dare
o
ey

bif2- ) 75+

Dayvme Prone #

Mar 21, 2005 8:00 am
Secretary of State




