FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000011970 Secretary of State
01-09-2006 90039 002 ***150.00

1. Entity Name
A&J VIDEO DISTRIBUTQRS, INC.

Principal Place of Business Mailing Address
ROUTE 1BOX 73B ROUTE 1 BOX 738 b AT i
JEWELL, GA 31045 JEWELL, GA 31045
e e OO A
/350 Tewell Qc»/ /280 :]-eu,f.//M
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052008 Chg-P CR2ZE034 (11/05)
City & State Ci State 4. FEI Number Applied For
Jew e/ q g \Il "y / C? 7 04-3555051 Not Apphicable
ig) , ) y r CDUT;’ ; A ZI-? /ﬂ y r Cowryg A 5, Certificate of Status Desired O Eese.zesqtl:?:dmna'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BARRIST, GLENN -
5500 S. FLAMINGO ROAD Strest Address {P.O. Box Numbar is Not Acceptabla)
203
COOPER CITY, FL 33330
City FL I Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, ang accept
the abligaticns of registered agent.

SIGNATURE
Signature, lyped or printsd name of registorad agont and Litle if appécabia. (NOTE: Registerad Agem signaturs raquired when reirstating} DATE
FILE NOWINl FEE IS $150.00 9. Elaction Campaign Financing - .. $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Conyribution. - ,D ' Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MR [ Delete TME Dignange [ Addition
NAME SHAPIRO, ALAN - NAME
STREET ADDRESS | ROUTE 1 BOX 73B STREET ADDRESS | /2 .S"O Jd el c.// R c/
Cry-ST-2IP JEWELL, GA 31045 CITY-ST-ZIP
e {7 pelete TIME [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-21P CITY-$T-2IP
TIE [T petete e {OChange [} Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZiP CITY-51-21P
me 3 Detete TMLE [JChange [ Aodition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CHTY-ST1-2IP
TITLE O petete e [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

12. | hereby certify that the information supptied with this riling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemenial 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
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
ress, with all other like pmpowered.

of the corparation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

///D;‘;/aé 206 6 C/2ET

SIGNAN%D TYPED OR PRINTED KAME OF yﬁmﬁ OFFICER OR DiRECTOR




