FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000116585

1. Entity Name

MIKE'S VIDEO CORP.

04-20-2005 90295 020 ***150.00

Principal Place of Business

7105 WEST 12 AVE #4
HIALEAH, FL 33014

Mailing Address

7105 WEST 12 AVE #4
HIALEAH, FL 33014

AU

2. Principal Place ©f Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4,

uliE, APl #. el ulte, At 1. et 03282005  Chg-P CR2E034 {(10/03)
City & Stale City & State 4. FEI Number Applied For

a—( > -—/ L'[ 7 7 76 7 Mot Applicable

2Zi Count Zi Count it

P oumiy it ouniry 5. Certificate of Status Desired O $8.75 Additianal

Fee Required
6. Name and Addiess of Cusrent Roglsterad Agent:  ~ —_——— 7. Name and Address of New Registered Agont
Name

PALMA, MICHAEL
36 NEW 56 AVE
MIAMI, FL 33126

Street Address (P.O. Box Num

ar is Not Acceptable)
e et SR Y

Zio Code

I afeak FL ~FL

Hery,

8.7The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"ihe obligations of registered agent.

?
SI‘CJ‘NATURE

+

tam familiar with, andfaccept

Slgnam'ﬂ'. brpoo or printed name of regisiered agert and tills if epplicable

(NOTE: Regisiared Sygdtil Signanse iequiret] when fenstating)

DaTe

-.,: .

FILE' NDWIII FEE 1S $150.00

After May'1, 2005 Fee will ba $550.00 Trust Fund Contribution
. N 5"_. “

9. Eleclions Campaign Financing

$5.00 may Be
Added to Fees

0. .t - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PV O oetete e Kerenge [0 Ascilon
NAMEL PALMA, MICHAEL NAME ‘P&L\ ma |, Mic [.La el
M
STREPFADORESS | 36 NW 56 AVE STREETAUORESS | (> 15 45 \ L B Te pzcl
cry-81-z° | MIAMI, FL 33126 CIY-5T-2P iami ¥
e 7 Deles TITLE [ Change  [J Addition
MAME NAME
STREEF ADORESS STREET ADDRESS
CITY-51-2P CeTV-$7-2P
i 0 Celere s Ol change [T Addition
WWE - - - - - A wuwi - N
 STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TITLE [ vetete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-5T- 7P Cv-ST-2P
e | ' [ Delete TInE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 51717 Ol 0-5T-21P
TTLE O petene e O cChange  [J Adailion
NAME HEME
STREET ADDRESS STREET ADDRESS
cm_-sr-zw CliY-ST-27

12.' | hereby centify that the information supplied with this fitin
, indicated on ihis report or supplemental report is tue an

lgdoes not qualify for the @xemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
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 or the receiver or lrustee empoyered 10 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

!changed, or on an attachment with ddress, er hikerempowered.
snenmuns:«W jj@ M hael F @qu /)7’-# I-05  Bos.E22-777

sikfiatu Aho TYPED PRI £0 NAMEDF SIGNING OFFICER OR DIRECTOR %/ Uatu Daytims Phors #

rr g \ "-/



