~~ 2004 FOR PROFIT CORPORATION Mar 29 FZI(I)JOEDOS-OO AM
ANNUAL REPORT ar =7, .
DOCUMENT # P01000075352 Secretary of State
"\;'lgﬁégﬂngﬁ\ OF NEW PORT RICHEY, INC.
Principal Placa of Business Mailing Addrass
(/0 VIDEQ USA ENTERTAINMENT, INC. /O VIDEO USA ENTERTAINMENT, INC.
JIRLFLIE‘IPSIEFIEEENY 11581 \IIRLTEYTF;'?;EREME,[NY 11581
0GR ONTRSAE
03172004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number I [Applied For
11-3621198 [ [Not Applicable
5. Certificate of Status Desired [ Eg-gmmm’

6. Mame and Address of Current Registered Agent

N SE
501 HAYS STREET AN DO NOT WRITE
TALLAHASSEE, FL 32301-2525 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, i the State of Florida | am tarmiliar with, and accept
the obligatons of registered agent.

SIGNATURE
Sigralure typed or panted nane of registered agent and litle ¥ appucable [NOTE Regrstered Agent sigrature requyed when reinsabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be U0 TTEL
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0  AddedtoFees 1’]3.-"25.”34'8[]8 tA-gtd 15000
10. OFFICERS AND DIRECTORS ]
TME PRES
NAME HANDSMAN, FRED

STREET ADDRESS | 10 FIFTH STREET
CATY -SF- 2% VALLEY STREAM, NY 11581

TITLE

NAME

STREET ADDRESS
Giry-Sr-ap

e
NAME

o DO NOT WRITE

ot IN THIS SPACE

STREET AUDRESS
CITY-ST7-2P

TILE

KAME

STREET ADORESS
CITY-8T-2P

TITLE

NAME

STREET ADORESS
CiTy-ST-2IP

12. | hereby ceruly (hat the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0753){0, Flerida Statutes. | further certify that the infarmation
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same Jagal eltect as it mada under oath, that | am an officer or diractor
of the corporation or the receiver or rustee empawarad ta execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on gn attachment with an addr with all other like empowered.
SIGNATURE: \;Lﬁm\w—\ 2l s gl Y%

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING GFFICER OR DIRECTOR Date 1 Daybme Phone &




