FILED
2005 FOR PROFIT CORPORATION | Feb 04, 2005 08:00 AM

"~ ANNUAL REPORT
DOCUMENT # P02000047319 Secretary of State

1. Entity Name .
VIDEC ON HOLD, INC.

Principal Place of Business Mailing Address

487 NW 48 AVE 487 NW 48 AVE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

AR VR R

02022005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPA

4. FEI Number Applied For
NOCT APPLICABLE Not Applicable
i $8.75 Additional
5. Certificate oiSLanle Desired [} Feo Required

6 Name and Address of Current Registared Agent

COLLINS, JILLIANN U o QQ N{'}T WRITE

487 NW 48 AVE : - i ‘
DEERFIELD BEACH, FL 33442 - IN THIS SPACE

8. The ahove named enlity Submits this statement o the purpose of changing its registered cffice o registered agent. or both, in the: Staie of Florida. ) am tamiliar with, and accept '
the obligaticns of registered agent.

SIGNATURE

Swgnature, typed or printéd name 4 registered agent and I.';ls ¥ applicabls, § (NOTE: H;gnmuedw sgrature raqured when renstaing) , . DATE
EILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I  AddedtoFees
16. ~ = OFFICERS AND DIFECTORS T
TTLE PVD
NAME COLLINS, RICHARD A
STREET ADDRESS | 487 NVV 48 AVE . : . -
CiTy-sT-2P DEERFIELD BEACH, FL 33442 P TP R T LI L AR Rr STtk Sl 70Ty o Tar b 7 v, >y T
TITLE STD ] — -1 - "?(gg.?ggggég%gsﬁ}ls ZSES C’Q '
vy 3t | .
NAME COLLINS, JILLIANN U i

STREET ADDRESS | 437 NW 48 AVE
erv-si-2¢ | DEERFIELD BEACH, FL 33442

i e e RS e e ey

TTLE
NAME

e s | ponorwane

- - ~ INTHIS SPACE

CITY-5T-2P _ ‘ 7 it

TME
HAME
STREET ADDRESS
CITY-57-2P o e PEI

TME

NAME

STREET ADDRESS
Gy -ST-217

= .. N HEETTRE R o e b, i . L ieieihes,
12. | hereby serlify that the information sug?lied with this t"ding daes not qualify for the exemption stated in Section '.19.0?}3}(1}. Fiorida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under path; that | am an officer or directar

of the corperation of the receiver or usiee empowered (o execute this repo:t as required by Chapler B07, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre, ith all other like empowered.
SIGNATURE: X205 . 4 5Y. Yen TR
‘ Rk ‘.Da_:e . 1 Daytens Phone &

nmxffhuf TVPED OF PRINTED NAME OF SIGNNG OFRCER OF DIRECTOR




