2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P01000065157
et ecretary of State
AUTHENTIC VIDEO SERVICES, INC. 04-23-2004 90267 038 ***150.00
Principal Place of Business Mailing Address
240 BOBWHITE RD 240 BOBWHITE RD - -
ROYAL PALM EACH FL 33411 ROYAL PALM EACH FL 33411

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

65-1118594 Nol Applicable
Zip Country zp Country 5. Cerificate of Status Desired O $8'75 Addi!icmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

g?(?aAOHBOV‘GMHE'-?'EggEEHLY Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite «f apphcable. {NOTE: Regssiered Agent signature reguired whan rainstating) DATE
s

“FILE NOWY! FEEIS $150.00

L 7. “Afier May 1, 2004 Fee Will be:$550.00, -« . P o Comeion 0 ) R0 May o
' ‘Make Check Payable to Florida Depariment of State
"10. . QFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.”  |VD 0 Detete TLE [} Change  [] Addition
NAME BARTONE, TAMMY NAME
STREET ADDRESS | 240 BOBWHITE RD STREET ADDRESS
orv-s1-2p |ROYAL PALM EACH FL 33411 CITY-5T- 2P
TILE sb - 7 delete TITLE [ Change  [C] Addition
MAME NEJBAUER, MARCIA NAME
STREET ADDRESS 240 BOBWHITE RD STREET ADDRESS
CITY-$7-2IP ROYAL PALMEACH FL 33411 CITY-ST-2IP
TITLE [ Deiete TMEE [ Change  [] Addition
NAME NAME
STREET ADDHESS i STREET ADDRESS
CTY-ST-21 GITY-ST-ZIF
TIrLE ' ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O neiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! 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 corporation or the receiver or trusiee empowered 10 exedute this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addres ith all other like empowered.
H0-0Y ol 3N \et
A ‘ A, \0 -
Da

SIGNATURE: = Davtme Shones

~~GIGNATURE ANDCJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




