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

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 21 609 05-03-2004 91060 034 ***150.00
1. Enfity Name
FAST VIDEO CORP..
Pringipal Place of Business Mailing Address
5211 NW 79 AVE 5211 NW 79 AVE ‘ .
MIAMI, FL 33166 MIAMI; FL 33166 ‘ A D
- )
i # 3 ite, Apl. #, etc. ’ H
Suite, Apt. # etc Suite; Apt. #, etc 04272004  Chg-P CR2E034 (10/03)
City & State City & State ~4.-FE} Number Applied For
. N O‘ﬁ'— O 52? 3567 Not Applicable
Zi Count o 7 Countr 7 i
P untry ® i Y 5. Certificate of Status Desied . [] 58'75 ’Gfddm‘mal
. ) . .Fee Required
6. Name and Address of Current Registered Agent . .7..Name and Address of New Reglstered Agent .
i ’ Name :
SUAREZ;JESUS
5211 NW 79 AVE Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33166 -
] Ci -
ity . ) FL | Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. | am familiar with, and accept '
the obisgarlons of reglsiered agenl -
*SIGNATURE R S st S b e el . oo '
\ . , Sigrature, typed or Fjrlr!.‘ed rjame of registered agent and ttle if applicable. {NOTE: Registgred Agent signature required wharn rainstating) DATE v
T FILE NOW!lI FEEIS $150.00 9. Efection Campaign F'na"mﬂg : $5.00 MayBe | o i
After May 1,-2004 Foe-will be $550.00 | . .. Trist Fund Contrioutiori”  [1° AddedtoFees | A ;
{10 - : OFFICERS AND DIRECTORS 11. v ADDITIONS/CHANGES T(Q) OFFICERS AND DIRECTORS IN 11
- PST 3 Detete TILE . [Jchange [ Addition
NAME _ | SUAREZ, JESUS ' NAME ’
STREET ADDRESS | 5211 NW 79 AVE STREET ADDRESS
ery-sT-2p | MIAME FL 33166 CITY-S1-2P _ ‘
THTLE : : O peiete TITLE ' h CJchange [ Addition
NAME . NAME : . .
 STREET ADURESS ' $TREET ADDRESS . ;
CITY-8T-79 CTY-5T-2IP . ) i
THILE ) Cloeee ] e Ochange [ Aadition
wmme | T B T S - A R |
STREET ADDRESS ‘| STREET ADDRESS .
CiTY-ST-21P o . ' ) CITY-ST- 2P
me o O Oeete | Ut , _ [ change [ Addition
NAME . | QU
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P - ’ CITY-ST-ZIP
TLE " [ Derete 1L ' Clchange ] Addition
NAME : ' ' NAME . :
srafmnnnsss L s o STREET ADDRESS o ‘ _ . ‘
ory-siap | T o S T ) oSt o - L : B :
mE e | T - DODelews. ' mme  rE| 0 Dl chenge [ Addition
HAME ) Lo | BT S i .
CSTREFTADDRESS Y T T Tttt Tt e oo ) STREETADDRESS-| - - - e f e e e e e i :
i emvstzp, |~-S 7T LT LT - : ory-stgp” Cfo o e S ] :
12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)(i), Florida Siatutes. | further certify that the information ]
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director - i
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in:Block 10 or Biock 11 if
changed or on an attachmerg with an address with alf olh&ke empowered . ;
d__‘ T eSS A e :‘2 ) : ' |:
SIGNATURE: AR~ - FeéswawsT ‘ 4(//5/0 ¢ o
. " hanl Ij TUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ -




