.

FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

]

DOCUMENT # P04000156188 04-20-2005 90354 038 ***150.00
1. Entity Name
VIDEQDEP, INC.
Principal Place of Business Mailing Address .
5928 SEASHELL TERR. 5928 SEASHELL TERR, K 5004 0 9 1 3
BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437 .
S v TR
Suite, Apt. #, atc. Suita, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o -38005C7 Not Applicable
zp | Cauntry Zip Courtry i 5. Centificate of Status Desired a gg;’esq lﬁ:’;ﬂuc’"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROVNER, ELAYNE
5928 SEASHELL TERR. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH, FL 33437
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title f epplicabls. {NOTE: Registared Agent gignature requirec whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE [ Change ] Addition
NAME ROVNER, ELAYNE NAME
STREET ADDRESS | 5928 SEASHELL TERR. STREET ADDRESS
CIFY-51-2IP BOYNTON BCH, FL 33437 CITy-51-21P
FITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP R
TIME . o _ [Dete _ J me_ o - _ (change  [J Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS .
CITY-§T-2¢ CITY-87-2IF ey
e O Dalete TIME ~ . ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-TiP . EITY-ST-2IP
TITLE 3 Delete TINLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cartify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of {rustea empowered o execute 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 attachm ith an address, with all %mpm{emd.
-
SIGNATURE: ation ‘{{ (8%?&% SEL-6 (6 -61Y

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




