2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 26, 2004 8:00 am

o g
DOCUMENT # P01000025707 Secretary of State
1. Eniit
v eme ) L 02-26-2004 90026 026 ***150.00
-GREETING-VIDEOS INC:
Principal Place of Business Mailing Address
4625 NW 88 AVENUE 4625 NW 99 AVENUE
#204 #204
MIAMI FL 33178 MIAMI FL 33178
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State . 4, FEl Number Applied For
65-1108615 Not Applicable
zp Counlry “p Gountry "5, Cerlificate of Status Cesired (M| l§esel ;{g‘ 3;’3;‘50"’3'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
MNarme il - -
" BLANCO; JESUS T T ~ BLANCO, SRLIQUE
4625 N\NI' 99 AVENUE ' Street Address (P.O. Box Number is Not Acceplable) —
$204 Gbh2s5 VW A9 AVeNpE
MIAMI FL 33178 - : - :#;—'Z_O G - -
Cit Zip Code
LA M FL %55 o ¥

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

SIGNATURE (% ENMLGUT BLANCO - PRESI0ERT  2/23 /oy

Signature. lypea o prmted name of registered agont and tile  appiicable. (NOTE: Registered Agent signaiura requred when reinsiatng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE v 3 Deete T [ change [ Addition
NAME BLANCO, MARCIA P NAME
STAEET ADDRESS | 4625 NW 99 AVENUE #204 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-S7-21P
e P Xl I PRES DTN % Change [ Addiion
NAME BLANCOQ, JESUS NAME RN, ERRIQVE:
STREET ADDRESS 4625 NW 99 AVENUE #204 STREETADDRESS | (4,3 15, N W QR AVENUE- H10Y%
CTv-STZe | MIAMIEFL 33178 oSt | P ALAMY, Pl 3332 Y
TLE £ pelete THLE [d Change ] Addition
e e I S o . ) e
STREET ADDRESS ‘ . STREET ADDRESS | ~
CITY-ST-2IP ' CITY-ST-2IP
TTLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TLE _ [ Defete TITLE [T charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; thai i am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther likg empowered.
smnmunM e QT BN - PALESI 0ENT 7 [23Joy (305)513-4SH3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




