FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000137433 Secretary of State
1. Entity Name 02-01-2005 90041 022 ***150.00
NEW YORK STYLE VIDEQ, INC.
Principal Place of Business Mailing Address
5756 N W 45 DRIVE 5756 NW4G DRVE i
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 o .""' . *w
Site, Apt. . etc. Sutte, Apt. #, sic. 01282005 Chg-P CR2E034 (10/03)
City & State City & State &, FEI Number Appliad For
38"0520 3’4’ Not Applicable
Zip Country Zip Counry - . $8.75 Additional
. ' ' §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ -
Narne
ALEKSINKO, VICENTE
5756 N W 45 DRIVE Street Address (P.O. Box Number is Not Acceplable)
C(DRAL SPRINGS, FL 33087
L N D o FL |
8. Ihe_abm}a name its this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Floridta. | am familiar with, and accept
* the obligations. of agen,
SIGNATURE
Wmdwmimmsmn {MOTE: Rogisiored Agent signature required whon renataking) DATE
X
FILEN FEE I8 $150.00 8. Blection Campaign Financing $5.00 mayBe
After May 1 Fee will be $550.00 Trust Fund Contribution, O Acdded to Fees
10 OFRCERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PP ] Detes TE : Dcrge [ Adition
NAME ALEKSINKO, VICENTE NAME
STREET ADERESS § 5756 N W 46 DRIVE STREET ADDRESS
oiy-sT-2F | CORAL SPRINGS, FL 33087 ) oY-51-29
TME 7 Detate TME Dctange [ Adition
NAME NAME
STREET AQDRESS SFREET ADORESS
CITY-ST-21P CcmY-51-P
mE . O bekin TME Ocrane O Addiion
HAME HAME
STREETADDRESS § STREET ADDRESS
CHFY -ST-TIP CITY-ST- 1P
TinE 7 peiet TME OCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST- 7P . CIFY-ST-2P
TmEe ] Deee TE Ochage [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 21 CTRY-ST- 29
TNE 3 oelete Tme Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cimy-57-29 CY-5T-29
12. | hereby certify ihal the information supplied with this ﬁl'zrg does not qualify for the exemption stated in Saction 119. 07';7 Xi). thda Statutes. | further certify that the information
indicated on this report or supplenisgial report is true accurate and that ry scgnmure shall have the same jegal efleci as if made under oath; that t am an officer or director
of the corporation of the receiver or i eeempoweredtoenec.ﬂeﬂmreponmremn by Chapter 607, Rorida Statutes; ardmmmynameappearsnﬂbck 10 or Block 11
changed, or on an attactwnent with an i@, all other like empowerad. (95
SIGNATURE: .
. Devrtitna Priora




