2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

VIDOR CORPORATION

DOCUMENT # P00000045390

Principat Place of Business
1376 GOLDEN ISLES DR

706
FORT LAUDERDALE FL 33309

Mailing Address
PO BOX 85055

HALLANDALE FL 33008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90248 044 ***150.00

N

Il

L

CORAL GABLES FL 33134

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 65-1007217 Qzﬂzill:;ble
“p Cauntry Ze Country 5. Certificate ot Status Desired ?g‘gg‘ lﬁ?g&“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et e em et e ——e e Name .. - . e e - Cam - e e e
g:éEELEb E&R&TQ\E/EQ’U%A' Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Swgnature. typed o printed name of registered agent and fits it apphcable.

{NOTE: Ragisiered Agent signature requiréd when reinstating}

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
[ Delete TRE [3Change [ Addilion

NAME SILVERMAN, JEROME G NAME

STREET ADDRESS | P.O. BOX 85055 STREET ADDRESS

CiTY-ST-2IP HALLANDALE FL 33008 CITY-51-2IP

TILE STD [ celete TILE {7 Change [ Addition
NAME KORES, ALEAN L NAME

STREET ADDRESS | P.O. BOX 85055 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33008 CiTY-ST-2iP

THLE 3 Derete TITLE [J Change [ Addition
~ NAME- P _,_,___,__,._,_.,_,____,_ - ———— 2y e g e = s e e S e e e et S FEE T T R
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TTLE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-IiP

THLE O pelete TITLE []Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$7- 7P CITY-ST-2P

TmE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-$T-2IP

SIGNATURE:

i

Sﬁc/mu‘wf.

‘1‘/!'1‘./0'#‘

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. 1 further certity 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmeant wi an address, ?ali otrr like empowered.ALLAJ L. /K pAES,

L.

ds¢-28f-99%0

SIGNATURE ARD TYPED OH PRINTED NAME OF SIGNING OFFICER OR HHRECTOR

Date

Daylime Phane #




