FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

ok ke
DOCUMENT # P04000023875 04-13-2005 920056 001 150.00
1. Entity Name '
M & F POWER VIDEO, iNC.
Principal Place of Business -, Mailing Address
4657 NW 199 STREET ' 4657 NW 199 STREET
MIAMI, FL 33055 MIAM!, FL 33055
T v LA WCA LRy R
Suite, Apt. #, etc. Suite, Apt. 4, atc. 01172005 Chg-P CR2E034 (10}03)
City & State City & State 4, FE-I Number . : Applied For
20 - 07 ~IG/ Not Applicable
Zp Country ' Zp Couniry 5. Cerlificate of Status Desirad Im| $8.75 Additianal
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name

FLORIN, MIGUEL A
4657 NW 199 STREET . Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33055

City ] FL lZip Cods -~

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

SIGNATURE
Signature, iyped or rintad name of registered agent and tite if appkcable. {NQTE: Registerac Agent mgnalure requred when reinstzling) DAYE
FILE Pilell FEE IS $150.00 8, Election Ca?npa‘\gn Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TIMLE [Jchange ] Addition
NAME FLORIN, MIGUEL A NAME
STREET ADORESS | 4657 NW 199 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CITY-ST-2IP
TITLE [ Delete TE O Change 7 Addition
HAME - NAME
STREET ADDRESS STREEY ADORESS
CIry-S7-2IP eaY-S1-1P
TILE 3 peisis TIME [ Change [T Addition
NAME . NAME
STREET ADDRESS | ~ "=~ - - TTT Tt wme—eem - R STREFTADDRESS (- —— - - - - T -
CITY-5T-2IP CITY-S1-2IP
TITLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME [ Delete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-TP CHY-ST-7P
TIE ’ 0 Delete TmE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplernental reporl is rue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
oL the corporation or the r|1rece|ver_ ?‘r trustgg empc:wsreﬁlI tohexe!zﬁut is raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed., or on an atiachment with an address, with all other |

9 M,‘g,_uf g Fflorix

SIGNATURE: & Proi aed-os  (309) 4309247

Date Daytrng Phong #




