2005 FOR PROFIT CORPORATION Aug OSFlzlagg)s ‘00 am

ANNUAL REPORT
DOCUMENT # P04000032214 Secretary of State
08-05-2005 90002 037 ***150.00

1. Eniity Name

LOOK AT ME VIDEQS, INC.

Principal Ptace of Business Mailing Address

422 £ LAKESHORE DRIVE 422 E LAKESHORE DRIVE

OCOEE, FL 34761 OCOEE, FL 34761 SﬂOBBQBQ

g sz |

HAM Mz:fci(S DL, .
Suite, ApL. #, elc. Suite, ApL. #, etc. 08012005 Chg-P CR2E034 (10/03) -
City&State . Citn & tate 4. FEI Number Applied For
OCD £ F r {—‘ D [:T‘_ FL / ’427 S“O?(/ Not Applicable

Zip . Country Zip Count $8.75 Additional
‘-)('/7 69 I a 5 A 3&/? 6:‘ I rl{ S A__, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MEDA, RON
420 E LAKESHORE DRIVE Street Address {P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City | Zip Code
A FL
8. The above named eng qmi is gtatement]for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reg
SIGNATURE
rag stored agent and tlle 1 applicable. (NOTE Regslored Agenl signature requrec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCARS H, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DVT ] Delete IMLE [ Change 7] Additicn
MAME MEDA, RON NAME
STREET ADDRESS | 420 E LAKESHORE DR STREET ADDRESS
CITY-ST-2IP QCOEE, Fl. 34761 CITY-ST-2IP
e DePs O Delete TITLE I Change [ Addition
NAME CORDELL, LiLt NAME
STREET ADORESS | 851 HAMMOCKS DR STREET ADDRESS
CITY-57-2IP OCOQEE, FL 347561 CITY-ST-2IP
TILE O Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-71P CITY-ST-2IF
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
IILE O oelete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
LIty -ST-2IP CITY-ST-7IP
TALE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

12. | hereby certify thal the infogmation supplied with this filin é; does not qualify for the exemption siated in Section 118.07{3)i). Florida Statutes. | further cedity that the information
indicated on this report pr5upfermental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporanm or thé LROwered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%/1/05 407 76 (S92

SIGNATURE:
FED LK PAINTED NAME (F SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




