2005 FOR PROFIT CORPORATION FILED
____ ANNUAL REPORT (AR) | Feb 23, 2005 8:00 am

DOCUMERNT # P04000041216
DOCUMES) Secretary of State
SHINDIGS & SHEBANGS VIDEO COMPANY 02-23-2005 90077 021 **130.00
Principal Place of Buéiness Mailing Addrass
17746 50TH S'i'REET‘NOHTH . 17746 50TH STREET NORTH
LgXAHATCHEE FL 33470 ngAHATCHEE FL 33470 .
U
T s IR RO
Suits, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10'[04)
City & State City & State N 4. FE| Number Applied For
: - E A7- 00%3150 - [ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n , Ei'zgl‘:g:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ;\ent
- - - - - — Name - —— — - =
??SORQGQCB%‘GTDE& ARD . Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
PALM BEACH GARDENS FL 33410
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

Swgnatute. typed or priniad nama of ragistared agent and tille 1! epplicable (NOTE. Registerad Agenl signature required when rainstating) DATE

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Confribution. ] Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ Delete THILE [ change [ Addition
NAME SCHUTZER, ROBERT NAME
STREET ADDRESS | 17746 50TH STREET NORTH STREET ADDRESS
CITY-SI-TP LOXAHATCHEE FL 33470 CITY-51-2P
TTLE DVS [ Delete TLE O change [ Addition
NAME SbHUTZER, KAREN NAME
STREET ADDRESS [ 17746 S0TH STREET NORTH STREET ADDRESS ’
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY.ST-2IP <
N IETTI ——— e O oetete— - -§ TIRE - —— =T : -[Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-SI-7IP cy-si-2ip .
TINLE 3 Delete TE O change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S3-2P CIIY-S1-7P
e - [3 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy ST-2P CIrY-SI-z¢

12, | hereby ce_rtjf% that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lie empowered,
SIGNATURE: Q-/1L-05  5LI-753-094
Date Daytima Phane ¥

NG OFFICER DR DIRECTOR




