2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am
DOCUMENT # P00000038250 ‘ Secretary of State

4. Entity Name
) 03-16-2004 90029 001 ***150.00
JmV-S VIDEQ, INCORPORATED

Principal Place of Business ’ Mailing Address .
2109 PALM AVENUE ) oo 2109 PALM AVENUE B LU EV e - - -
10 #101

TAMPA FL 33605 TAMPA FL 33605
 Frep R o e 3 Meling Adggresy tn ”““ ‘ IN m“ “w m |||| I ‘l"l ll IIN ||“II‘ “ lll]

[0 E. 5™ AvE o7 £ SMAFE

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR25034 11/03)

Clty & Stat City & Stale F 4. FE! Number Applied For

5 ,rﬂ Mp L 59-3650457 Not Applicable
Courtry ‘ Zip Sf Couriry - , $8.75 Acditional
3‘5 60 S u } S A . 336 D U 6 R 5. Certificate of Staius Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁo%PEELaTE\PfEEBEJ SUITE 101 ‘ . Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605

City FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

o i, Sterreny Regee?, Pe@iven

Sngnamre' W;El{iiﬂmnled narne of registered agen and titlie if applicabla. (NOTE: Reg\starea Agent signalure requitad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pesete e PRESIDENT p(cnange 3 Additicn
NAUE HARPER, STEVE KAME HARVR, STeptenN
STREET ADORESS | 4328 HAWKS NEST DRIVE STREET ADDRESS lf-{-O'} E. g™ Ave
orv-s1-zP {LUTZ FL 33549-2754 CTY-ST-2P TAMPA FL 336 o§
TITLE VP [ pelete TITLE [ Change [ Addition
MAME ROTTENBERG, ALEX NAME
STREET ADDRESS |47B 25TH AVENUE N STREET ADDRESS
cry-sT-zPp [ SAINT PETERSBURG FL 33704 . CiTy-57- 2P
mLE [ pelete TITLE [ Change {7 Addition
NAME . NAME
- STRELT ADDRESS - e - - - .= . B sweETADDRESS - - - - - -
CITY-ST-2IP ! CITY-ST-ZiP
TITLE [ belete TITLE . [Jchange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
HILE [T Delete TILE {3 Chenge [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CHY-$T-ZIP
TILE X 3 Celate THLE [ Change [ Addition
NAME - - NAME '
STREET ADDHESS B N STREET ADDRESS
CITY-ST-ZIP = | Cirv-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | 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 trustee empowerpd § 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 addresg+HF her like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




