2004 FOR PROFIT CORPORATION FILED

¥ S

ANNUAL REPORT Feb 12, 2004 08:00 AM

DOCUMEICIT # P94000015410 Secretary of State

1. Entity Name
POWER VIDEO ENTERPRISES, INC.

Principal Place of Business Mailing Adciress
3410 DUNE WSTA DR. 3410 DUNE VISTA DR.
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069

AR A G

02032004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appied For

65-0472128 Noi Apphicabie

O $8.75 additional
Fee Requirad

§. Certilicate of Status Deslred

6. Name and Address of Current Registered Agent

SELZER, JEFFREY S - - DO NOT WRITE

2400 E COMMERCIAL BLVD SUITE 723

FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statement for the purposeé of changing its registered office or registerad agent, or hoth, in the State of Florida, | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE. : : as T D

Signature, typed or printect name of ragisiered agent &g litle if apolicable. mot&iaguswﬁedmlsigw\‘a?rmed*mmslm) e ) ,D"TE, . i

9. Eleclion Campaign Financing $5.00 May B
3 $150. s . Y
Aﬁar*aEyN-]?vzvgélgFFEeEelwifl 553 g.'?S0.00 Trust Fund Contribution. [0  Addedto Fees
10, GETICERS AND DIREGTORS 1 — e
FITLE PD 7 o
NAME TUCKER, HOWARD - - -
) J o

STREET ADDRESS | 3410 DUNE VISTA DR. s j%igi;fj[lﬁtﬁ?x&;[j s
orv-si-zP | POMPANO BEACH, FL 33069 o ' - HEA2/04-80045-007 150,00 .
TRE VD
HAME TUCKER, ELAINE

STREETADDAESS | 3410 DUNE VISTA DR.
CITY-51-237 POMPANO BEACH, FL 33069 B ¥ PR . F Rt I FEPE PRI

TITLE
NAME

amsian DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
eIy -ST- 2P . . e —

TILE

NaME

STREET ADDRESS
G- 5T-2F

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

PETTT TPy . HE

12, | hereby oeru{g'thal the informaticn supplied with this {iing doas not qualily for the exemption stated in Saction 119.07§3](i). Florida Statuies. | further certify that the information
indicated on this report or supplemantal repoert is true and accurate and that my signaturs shall have the same legal effect as If made undar oath; that { am an officer or director
of the corporation or the receivar or trustee empaowared to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114f
changsd, or on an attachment with an address, with all other fike empowered,

SIGNATURE:  (Aacrt T ELpine TULKE R Eejot  Pevgr-0sF .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rals Daytime Phone 4 -
; . .

- .

— "




