FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000091694 = = . 03-18-2005 90051 010 ***150.00

1. Entity Name T i L '

‘AM.I. VIDEQ, INC. - R

Principal Place of Business = © - *Mailing Address SR TUUIYYYY. .

3212 EAST-BAYDR. - - - = 7223 25TH DRIVE WEST™ - o

HOLMES BEACH, FL 34217 BRADENTON, FL 34209

T S A DA 7RO
Suite, Apt, #, etc. Suite, Apt. #, eic. 01232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

55-0798057 Not Applicable
Zip Country Zip Cauntry §. Certificate of Status Desired hl:] ‘ ?i'liﬁfjé“"ff' o
6. I';Iame and Addrass of Current Ralglﬂaml Agent 7. Name and Add of New Regl d Agant

Name

LAWNICZAK, JONATHAN R

7223 25TH DRIVE WEST Street Address (P.O. Bax Number Is Not Acceptable)

BRADENTON, FL 34209

City FL I Zip Code

8. The abave named eniity submits this statement for the purpose of changing iis registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

[V

- . e

SIGNATURE
Sinaturs, typed of provad nama of ragatared agent and tUs | spplcable, {NOTE: Rep) Agent iy ..qurod-:hm DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ' $5,00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Detete ILE Jchange  [] Addition
NAME SIMONS, PATRICIA HAME
STREET ADORESS | 7223 25TH DRIVE WEST | STREET ADDRESS
CiTy-St-ap BRADENTON, FL 34209 Cmy-51-2p
TME 3 pelete TLE [Jchange T3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
TE , o - 3 3 Delete Ime ) . [change . [T Addidon
M T | T T . ) i g o
STREET ADDRESS STREET ADDRESS
oTy-ST-2P : CITY-ST-2P
TIMLE O petere TILE {3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2F
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chY-ST-2P CITY-ST- 2P
TMLE (3 Detere TILE . I cnange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-5T-2P CIY-S1-ZP

12. | hereby certify that the information supplied with this filing doegniot gualify for the exempticn stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and a te ang that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corparation of the (g€ tee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my narme appeais in Block 10 or Block 11 if

changed, or on an atta ddress, with all o e empowered.
—
X 3’/%
Oatd - Oayme

SIGNATURE:

[ GHATURE AND TYPED OR P ED NAME OF SIGMING OFRCER OR DIRECTOR Fhone #




