i
2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o , FILED

DOCUMENT # P02000099282 Apr 22,2005 08:00 AM
1. Entity Name
FIRST STAR VIDEO INC. Secretary of State
Principal Place of Business 7 N k&;ili.r;é_.t;dars;s.‘ B ]
3980 W 16TH AVE. 3980 W 16TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
r P e O
Sute, Apt ¥ etc. Sile, Apl ¥, ok, ‘ 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - ' " applied For
04-3713602 Not Applicati:
Zip Country Zip h Country 5, Certificats of Status Desirad O geae'ggqﬁi‘g““"a] B
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Ageni i
! Name
gg; \g‘\ﬁ,f |'\21|2RNM6¢\ AVE : T Street Address (P.O, Box Number is Not Acceptable) T
MIAMI FL 33135 . " :
‘ City T FL | Zip Cods

8. The above named entity submits this staterent f::ar"thé pufpos‘e of chénging its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent. . L

SIGNATURE —_ pame oo
Sgnature, lypad of pinted name of ragisiansd agsent and tile F applkeably * {NCTE Reg:stersd Agent signatute required when emstatsig) DATE
W S §1 '
FILE NOW!I FEETS $150.00 ‘ 9. Election Campaign Financing ~ $5.00 way Be
After May 1, 2005 Fee Wil Be $550.00 ; : Trust Fund Gentrbution.  []  Added to Fees

Make Chaeck Payable o Flotida Department of State
10, OFFICERS AND DIRECTORS & 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN. 11
N3LE PD T Delets TLE [ Change ] Addition
NAML LEYVA, NIRMA ) NAME
STREET ADORESS | P.O. BOX 2042 i STREET ADDRESS
orv-S1-27 | MIAMI FL 33144 . -1z )
TILE v O Delste TIEE E]'Ghange [ Addition
NAME SALAS, RAUL o NAME Uﬂnﬂﬂﬂgwaag - - -
STRELT ADDRESS | PO, BOX 2042 e STREET ADDRESS 347227 US*§6 A3-002 150,00
OTv-ST-2P | MIAMI FL 33144 7 o CIY-51- 2P
Tt 2 ceete TITLE []Change [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADORESS
Y -ST- 2P i CITY ST 277
TILE [ pelete TTLE {J Change [ Addltion
NAME . NAME
STREET ADORESS ! STREET ADDRESS
Ciy.-si-2P - CITY-51.71P
fiLe . [ Delete THLE O charge [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-3T-20p E CITY-§1-2P
i £ Delste TiLE CJchange ] Addition
NAME 1 NAMFE
STREET ADDRESS H STREET ADDRESS
CITY-ST- 2P CITY-5T-2F

12. { hereby certify that the information suppliad with this filin does: hiot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the information

indicated on this report or supplemental reportig true and accutate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the corporation or the receiver ¢r trustee ered 1o execile this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

P t
changed, or cn an attachment with an addpéss. with all otherliké empowared.

SIGNATURE: . 43005 .

oF SIPNING OFFICER OR QIRECTOR Dals Daytma Phans &

SIGNATURE AND



