2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22, 2004 8:00 am

DOCUMENT # P00000065434 Secretary of State
1. Eniity Name o
VIDEOPRINT U.S.A. CORP. 03-22-2004 90045 038 ***150.00
Principat Place of Business Mailing Address
19370 COLLINS AVENUE 19370 COLLINS AVENUE
BLDG. C, UNIT 1522 BLDG. C, UNIT 1522
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 9 4 ﬂ 3 321 3
A v 0
loog ME (2 TH AY¥E. [Oco ME (2 TH AU

S;’,'f"—’}p; Z et s %29‘“ 03182004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
AL 0ALE Bendd | FL AALANPACE BERCY , FL 52-2253405 Not Applicable

:?%009 Country[{ 2y 4_ Z_'Zp:?OO ﬁ Country (L?/F' 8. Certificate of Status Desired a ?ggg a?:dmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
Name
TOTH, ANDRAS
19370 COLLINS AVENUE Streot Address (P.0. Bax Number is Mot Acceptable)
UNIT 1522
SUNNY ISLES, FL 33160
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and titke it applicable. (NQTE: Registered AQent signaturo required when reinstatiog) DATE
FILE NOWIH FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P L] Delete TME F2 PRChange ] Addilion
R TOTH, ANDRAS HAME TO7H , ADEAS
STREET ADDRESS | 18370 COLLING AVE #1522 STREETADDRESS | /200 ,Jf; 12 TH AUE. # 794
CITY-ST-2P SUNNY ISLES BEACH, FL 33160 CITY-5T-2IP HALLALLALE BEF A , FC Izocg
TIE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIF Criy-83-2p
TITLE [ elete TITLE O Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Gary-81-2P CITY-ST-2IP
Tme CJ Deete ks CJchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY - $T-ZIP CITY-57-2P
TME L1 Delete TME O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP LITY-5T-ZIP
TILE O petete TE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){). Alorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: i 4 M HPERS 7erH #72 (8, 200y Cﬂ’;)m—?/ﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Baytima Phone #




