FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000081960 04-19-2004 90399 019 ***150.00

1. Entity Name

EVIE'S VIDEQ, INC.

Principal Place of Business © Mailing Address
oA s ; 2

e9As SUNSETSTRP T TT T Tgasssmsgisme T T T T T T (T~ ? ’O"W'"_a:) T

SUNRISE, Ft 33313 US SUNRISE, FL 33313 US L”'LI/O 5 -

2 R [ v AT 7 AAC R
Suite, Apt. #, efc. Suite, Apt. #, elc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

55-— 08?’0 GL 7-5_ Not Applicabie
Zip Couniry op Country 5. Certificate of Status Desired O ?{:'qul‘;?:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. . Name -~

SCOTT, EUAL

6945 SUNSET STRIP Street Address (P.O. Box Number is Not Acceptable)

- SUNRISE, FL 33313

City FL Lzap Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Signature, typad or printed narme of registered agent and tite it applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWII FEE ;5515—0.00' ’ 9. Election Campaign Financing $5.00 Mmay Be T - )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete THLE [[Jchange {7 Addition
*{ NAME SCOTT, EUAL NAME
+ | SIREETADDRESS | 6945 SUNSET STRIP STREET ADDRESS
Al emvestze | SUNRISE, FL 33313 o726
TILE : [ pelese TITLE . [ Crange ] Addition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IF
e . . oo 3 Delate TE . v . [ Change  [3 Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE W O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 7 Delets e - [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-S1-2IP __ f cevstae e ]
e ] ’ O petet TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-81-21P CiTy-SI-2ip

12, | hereby certify that the information supglied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this repart as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other lika empowered.

SIGNATURE: 4’2./7 ST ;//f/o,‘y' KXy 5.7 Wss

SIGNATI ND TYPED OR PRINFED WAMIEDF SIGNING OFFICER OR DIRECTOR /[ Date 7 Daytire Prione #

Apr 19,2004 8:00 am

. [
e S



