FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90080 007 ***150.00

2004. FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P02000091694

1. Entity Name

AM.I. VIDEQ, INC.

Princigal Place of Business
7223 25TH DRIVE WEST

Mailing Addrass

7223 25TH DRIVE WEST

BRADENTON FL 34209 ° BRADENTON FL 34209
w - 4 * - -
392 57 f) A st e
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
ity & State 3 City & State 4, FE! Number Applied For
/;jﬂ/iﬂ‘) Affﬁ‘é ﬂ 55-0798057 Not Applicatle
Zip Country Zip Country . . $8.75 Additionat
3}/),7 W 5. Cerlificale of Status Desired | . Fee Required

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

LAWNICZAK, JONATHAN R

- o Name.;‘:”.,'rp,._, e 2 e =z Lo -

Street Address (P.O. Box Number is Not Acceptable)

7223 25TH DRIVE WEST

BRADENTON FL 34209

City Zip Code

FL

8. The above named entity submils this statement {og the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registeregragent. .
/, : / )f}/ Y
V4

Sigpfilre. typed o prmted nama of refifstered agant andfie if applcavls, 7 DatE

SIGNATURE

(NOTE: Registered Ageni signature required whan rainstanng)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Delete TLE [ Change [ Adaition
NAME SIMONS, PATRICIA NAME
STREET ADDRESS [ 7223 25TH DRIVE WEST STREET ADDRESS
CiTY-ST-2P BRADENTON FL 34209 CITY-ST-2IP
THLE 1 Detete TIILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2P CITY-ST-2iP
TMLE [ Delete TITLE [ Change  [J Addition

~NAME T s e— Dre e A = s e e - —— - e e - RAME —_— —— —— —— ———— e e . -

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 3 Delete WL [Jchange [ Addition
WAME NAME '
STREET ADDRESS STREET AODRESS
CITY-ST-21P CHY-5T-2IP
TITLE 3 Delete TTLE [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TImE [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | furiher certify that the information
indicated on this report or supptementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empower.ed.
SIGNATURE: M V& az«waa/ {/%‘/ GY/-77§-05F2

Vﬁ:mruus AND TYPED OR PRINTED NAME OF SIGNJi¢ OFFICER GR DIRECTOR £ Data Daytime Phone #




