FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT , Secretary of State

PE?SNUMENT # P04000005938 R 01-18-2005 90109 004 ***150.00
. ane
QUR VIDEO HISTORY, INC.
Principal Place of Busmess Madling Address
2720 WHITE BLVD 2720 WHITE BLVD
NAPLES, FL 34117 NAPLES, FL 34117 50003170
T e R AUV

Sufte. Apt. #, etc. Sulta. Apt. #. etc. 01122005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number , Applied For

| S ssaey e
Zp Country Zp Country B. Certificate of Status Desied [ ?g;fw“:ﬁw
& Name snd Address of Current Registered Agent 7. Name snd Address of Now Registered Agent
Name B
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4THFLOOR
MIAME, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed or prined name of registersd sgent and thie if applicable. {NOTE: Registarsc Agem signature mquined when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 v y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS} CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD [ Detete TME [JChangs  [[] Addition
NAME FORESTER, RICHARD G NAME
STREEVADDRESS | 2720 WHITE BLVD STREET ADDREES
CY-ST- TP NAPLES FL 34117 CTIY-E7- 1P
TLE STD 3 Delets TME [ Change  [] Addition
NAME FORESTER, LINDA S NAME
STREEY ADDRESS | 2720 WHITE BLVD STREET ADORESS
Cimy-ST-2P NAPLES FL 34117 CITY- 5121
me D (m LUt Dichange [ Addition
NAME POST, CHRISTIAN B NAME
STREET ADDRESS 1- 2720 WHITE BLVD STREET ADORESS
CivY.5T- 2P NAPLES, FL 34117 CITY.ST-2IP
TmE O Dotete THLE CIchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP ory-§1-1P
THLE O Detate e O cChangs [ Addition
NAME RAME
GTREET ADDRESS STREET ADDRESS
CITY-ST- 0P CIry-87-IP
TME O Detete Tme 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-£T-DP CITY-ST-IP
12 | hereby certily that the information supplied s fiiAg doos ifly for the exemption etated in Section 119.07(3Xi), Forida Statutes. | turther certify that the information
indicated on this report or supplemental re and.ectuiate and that my signature shall have the same legal effact as if made under cath; that | am an officer ¢or dirextor

SIGNATURE:

ort a3 requirgel by Chapter 607, Ul iy andmatr:ynmaappwshﬁlock o it
A, /@/M/ 0 Mrf%@f //-%5 gg@?&
B NAME BF EaNggh GP5ER OR DIRECTOR 7 o 77 Cematrorat

SKINATURE ANDATYPED OR PR




