- FILED
2005 FOR PROEIT CORPORATION Mar 14, 2005 8:00 am

DOCUMENT # P04000011619 Secretary of State
1. Entity Name - - - (03-14-2005 90118 015 ***155.00
PRE-CON VIDEOS INC.
Pringipal Placg of Business . Mailing Address .
1628 NKST- 1 ose 7= 2% 1628 NKST
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 300264 36
F e R VST

Suite, Apt. 4, elc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)

City 8 State City & State 4. FEI Number Applied For

S -2 %9 (D { 8 Not Applicadle
Zip ' Country Zp Couniry 5. Certificate of Status Desired a geae'gesqﬁ:gilﬁona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - ' Name - . -
BAILUS, ANGELA L ;
1628 NKST Street Address (P.C. Box Number is Not Acceptabte)
LAKE WORTH, FL 33460
City } FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title f applicable. {NOTE: Registerod Agent signature required when rainsiating) DATE
. | p !
_ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE [ Charge [ Addition
NamE-: - - [ BAILUS, ANGELA L NAME
STREET ADDRESS | 1628 N K ST SYREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33460 CITY-§7-7IP
TIME . . 1 pelete TME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CIVY-ST-2P .
TILE ' O pelete me ’ [ Change [ Addition
HAME- - NAME - — - .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O Delete TALE [QcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P : GITY - §T-71P
TITLE O petete TILE O change [ Addition
NAME NAME )
SFREET ADDRESS . STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP

12. | hereby centity that the informaticn supptied with this filing®as not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation cr thg . di} this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an att#
Dilog YhGah 7 2005

SIGNATURE: .
STGNING OFFCER OR DIRECTOR Daytme Prone 4

Sl —



