‘ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000103506 Secretary of State
05-03-2004 90732 029 ***150.00

1. Entity Name
BROADWAY VIDEO, INC.

Principal Place of Business Mailing Address
9214 GREAT SOUND DR 9214 GREAT SOUND DR
ORLANDO, FL 32827 ORLANDQ, FL 32827
T S FT AN AR A
526 State Road 16 | 525 Statfe Road |6
Suite, Apt. #, etc. Suite, Apt. #, etc. |
-Su ,.+€_ / Z q Pee o +€_ / Z ? 04222004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For
St Auvgustine FL St Augastne, FL|  02-0643970 Not Appicabie
\'%i’pz O 8 I&J Co;rjfry < /4_ épz' o g L(_U Country A 5. Certificate of Status Desired O ?g';’esqﬁfeﬂﬁo"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.Q. Box Nurmber is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printed name ol registerad agenlt and lille i applicable, {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. :{]1_13!}[_3119[.;115.J|_“ s i EI " 7%$5.00 May Be
After May 1, 2004 Fee will be $550.00 {IMCTNEICE Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD el THE O] Ghange [ Addition
NAME ASCH, BRYAN R NAME
STREETADDRESS | 9214 GREAT SOUND DR STREET AGDRESS
CITY-SI-21P ORLANDOQ, FL 328275110 CITY-51-7IP
me vsD [ Delete TITLE P VTsSD Phohange [ Addition
NAME ASCH, CARCLINA M NAME
STREET ADDRESS | 9214 GREAT SOUND DR STREET ADDRESS
CITY-S7-2I7 ORLANDO, FL 328275110 CiTY-ST-209
TRLE [ Detete TILE O Change [ Addition
T - T ’ NAME T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-s7-7IP
TMLE O pelete -§ Tme {JChange [ Addition
NAME NAME
STREECT ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-57-2IP
TITLE [ pelete TITiE [ change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-Z2IP
TME [ Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wit ddress, with all cther fike empowered.
SIGNATURE: , Oy~ 30 Oy
G OFF!CER OF DIRECTOR Date 4 Daytirme Phone #

SIGNATURE AND TYPED OR PRINTED




