2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P940000051

1. Entity Name
PLEASURES Il ADULT VIDEO, INC.

28

Secretary of State

02-21-2005 90066 037 ***150.00

Principal Place of Business

4211 NORTH TAMIAMI TRAIL
SARASOTA, FL 34234

Mailing Address

4211 NORTH TAMIAMI TRAIL
SARASOTA, FL 34234

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, ApL. #, etc.

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3225626 Not Applicable
Zip Country Zip Country " - $8.75 Additiona!
) 5. Centificate of Status Desired (] Fee Raquired
_6.. Name and Address of Current Regletered Agent - _. . . 7. Name and Addrass of New Registerad Agent
Name

KLEIN, SEYMOUR |
4211 N TAMIAMI TRAIL
SARASOTA, FL 34234

Street Address (P.C. Box Number is Not Acceplable)

City

FL | 2o

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agen, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrahure, typed o7 printed nama of registered agent and 1ite ¥ appEcabila. (NQTE: Registered Ageni signature requlred when ramstating) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOW!!! FEE IS $150.00 S y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 7 Detete THLE O Crange  [J Addition
NAME KLEIN, SEYMOUR NAME
STREETADDRESS | 4211 N TAMIAMI TRAIL STREET ADDRESS
CHY-ST-7P SARASOTA, FL 34234 CITY-$1-7WP
mE [ Detete TLE O Crange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-S1-21P
WL 0 Detete TE Dchange [ Additon
e e ] .- e e~
STREET ADORESS™|™ - T T T sreEranoegss | T
CiTY-ST-7P CiTv-ST-TP
i O elete TILE - Ocange [ Adition
NAME NAME e
STREET ADDRESS STREET ADDRESS
cary-ST-ZIP CnY.ST. 7%
e - [ pelete TIEE O change {7 Addition
KAME NAME
STREET ADDRESS STREET ADORESS
Cy-sT-ZIP CHY-ST-7IP
TLE 0 pelete TME O change ] Addition
NAME NME
STREET ADDRESS STREET ADDRESS
ciy-51-2IP oiry-ST-2p

‘1/2. I hereby certi

indicated on this report or supplemental report is true and accurate and that

that the information supplied with this iling does not quakily for (he exemption staled in Section 119.07(3Xi), Florida Stalutes. | turther centify that the information
i 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 frustea empowered to execute this repor as required by Chapter 607, Ronida Stafutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[z

T EIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR GIRECTOR

7’["7:.{“/ (a¢1)922-1 i

Cayurna Prcnie #

N



