FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000109918 04-04-2005 90056 030 ***150.00
1. Entity Name
MAJOR VIDEO CONCEPTS INC. .
Principal Place of Business Mailing Address 4 0 0 4 50 2 l
1770 RIPLEY RUN 1770 RIPLEY RUN
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T e JEAR SRR WA EARRREATA R
8 N a2 B 2103 M) 920 Sy
Suiie, Apt.#. ete. Suite. Apt. . eto. 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
%mi:am Teoc\n, F L Tr’omoomo Seachh, L | so0-viR 187 Not Applicatie
Country Country . . $8.75 additional
3?{) (ﬂ % ?)O (Oq 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Adcdress of New Registered Agent = ____

Name

SMILOVIC,EZRA— i
1770 RIPLEY RUN ’ Street Address {P.0. Box Number is Not Acceplable)

WELLINGTON, FL 33414

;—/,Chy FL ‘ Zip Code

8. The above named entity submi
the cbligatipns of regis|

statement for the pur C rrgﬁ; its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

! P
— = \ﬁ@%dmc/ “hlos

SIGNATURE,
/’/ SI}‘BMWM agent and Wle it appiicanta, {NOTE: Ragis o Tecyuirad whan ¢ g
F NOWII! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
A May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
0. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TE O Ghange (] Addition

NAME SMILOVIC, EZRA NAME

STREET ADDRESS | 1770 RIPLEY RUN STREET ADDRESS

Clvy-5T1-2P WELLINGTON, FL 33414 CITY-ST-2IP

TiTLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1Mk [ oetete TITLE [ Change [ Addilion

NAME ' ) ) NAME . ) ) . —

~|™STREETADDRESS [ ™ ~ = © ° T - STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TME O pelete TTLE O cheage [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

Iy -S1-2IP ) . CITY-SI-21P

TIME (] Detete TITLE O change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE e 0 Detete TME [Cchengs [ Addition

NAME NAME .

STREET ADDRESS wea e . - STREET ADDRESS | , ... IR

Ciry-§1-2IP _ /“/ o e .

12. 1 hereby certily that the information supplied with thigfili il ren stated in Section 119, 0?53)0) Flgrida Statutes. | further cestify that the information
indicatad on this repart or supplermental repol & and a and { signature shail have the same legal effect as il made under oalh; that | am an officer ar diractor
of the corporalion or the receiver or trust powear, execule port as requued by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with W P

SIGNATURE: aSnloie Y- 05 QYA FH

MATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




