FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State
i 04-25-2005 90311 026 ***150.00

DOCUMENT # P04000030961

1. Enlity Name

SENTIMENTAL VIDEOQ, INC.

Principal Place of Business Mailing Addrass ST
491 - 15T ST. SOUTH, #214 491 - 15T §T. SOUTH, #214
ST, PETERSBURG, FL. 33701 ST. PETERSBURG, FL 33701 ‘
N L AL R
2262 WHiTEWaon AVE 2262 (WHITEWIOD AVE,

Sulla, Apt. #, etc. Suite, Apt. 8. stc. 03162005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
SPRING HILL , FLoeRIDR SPRING HILL , FLORIDR 73-14%6186 Not Applicable

§p4 6 o 7 _ (?rzu/n(rg A 257 l{ 6,0;7, CO;"B ﬁ 5. Certificate of Status Desired a E:;Eq l.zdr;ddu:{nal

6. Name and Ar.l.dress of Current Registered Agent 7. Nemne and Address of New é:g-ialered Agent B -

Name

ALONSO, JORGE F _
9714 - 1215T 5T. NORTH Street Address {P.O. Box Number is Not Acceptablg)

SEMINOLE, FL 33772

City FL I Zip Code

B. The gbove 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 agant. .

SIGNATURE
Signaturs, typed or printad name of rogistersd agent and tte if epplicable. mmwwwmmm) DATE
¥ 9. Eletlion Campaign Financing $5.00 May Bo
Afta: :;E,",‘,’.‘gf,';s"ﬁf,'?,.f,‘fg 3;’50_00_ Trust Fund Contributicn. . []  AddedtoFees . | __
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D O Dotets e D £ Change (] Addition
HAME MAGGIACOMO, MICHAEL NAME MAEGIAcoMo, MicHREL
STREET ADDRESS | 494 - 1ST ST. SOUTH, #214 STREETADDRESS | 9 2¢ 2 W TEWTOD AVE-
emv-st-zp | ST. PETERSBURG, FL 33701 WS | SPRING piLL. Fi. P4 609
TIME D 2 Delets TITLE D ’ (A cChange [ Addition
NAME KOCH, KATHLEEN A NAME KOCH, HATHLEEN A
STREETADDRESS | 401 - 1ST ST. SOUTH, #214 STEETADDRESS (224 2 W/ H1TEWOGOD RVE.
omv-sT.2p | ST, PETERSBURG, FL 33701 ov-stae | goRine ML FL. 2y g0
ame | - o O Dets TME . O Change  [3 Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CTY-5T- 29 CITY-ST-Z1P
TmE O pelets TINE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ey-S1-1p CIY-ST-2P
me O Deletn me [} Change [ Addiion
NAME _ NAME
STREET ADIRESS ) ‘ STREET ADDRESS ) .
CITY-ST-ZiP 7 CITY-5T- 2P . - o -
TME . - . Doees o . (] change 3 AddiGon
STREET ADDRESS - : 7 STREETADDRESS | — - -~ S : o
CITY-ST-2ip - ) - OTY-S-TP -] .. e - — C e

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cartity that the information
g}%::t:: pcu’graﬁls rap?ét or supplem;utilt ;ﬁ is true ‘ci!nt acculr;!e tﬁnd that my signa_m? sh%lhhava tgg TMIE'I“B lsgal effect as if made under oath; that | am an officer or director

r| ion or the receiver or powered 10 execute this report as require: ter 807, Florida Statutes: and that i
changed, or on an atiachment with an addrass, with all other like empowered. N oy Chap My name appoars I Block 10 or Block 11f

SIGNATURE: 2%/ acam® MICHAEL 3, MAGEIACOM  yfiifos  352-494 -7348

SIGNATURE AND TYPED NAME OF BIGNING OFFICER OR DIRECTOR Caytime Phore #




