v

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000087516

1. Entity Name

POSTMASTER VIDEC & AUDIO, INC.

04-11-2005 90186 024 ***150.00

Principal Place of Buginess Mailing Address

232 ANDALUSIA AVE 232 ANDALUSIA AVE
201 201
CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

- 50036277

2. Principal Place of Business

A7As SWw 3 Ave

3. Mailing Address

ATAG S/ 3

Ave

AN EATIV TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02252005 Chg-P CR2E034 (10/03)
City & State ity & State * 4. FEI Number — Applied For
[ AMI P' 1 A F{ 020"23%47‘5 Not Applicable
- _Z'§ 3 ,’_l_q__ . _Cou(njisqu b Zg 5 L)/q R CoquyS A 5. Certificals of Status Desired a ?g.;qrgq::?::ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA-SERRA, AL

232 ANDALUSIA AVE

201

CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of pnted name of regrstered agent and title if applicatie.

(NOTE: Registered Agent ginalule required when retnstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Delete MLE Clcnange ] Addition
NAME GARCIA-SERRA, AL NAME
STREETADDRESS | 232 ANDALUSIA AVE #201 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 - CITY-5T-21P - - —
HILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O elete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TME 3 Delete THLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-8T-2P CITY-ST-7IP
TITLE O pelate TILE [ Change  [Z] Acdition
~HAME = NAME
STREET AGDRESS STREET ADDRESS —f— — e
CITY-ST-21P ‘_f CIFY-ST-2IP

12. | hereby canii[\_: that the inforgfati
indicated on this report or sypp!
of the corporation of the regei
changed, or an an atlach

SIGNATURE:

supplied with this filing doe} not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ntat report is true and accyrate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
trusies empowered to exequls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ress, with ajjother li§a empowerad.




