FILED
2004 PO NNUAL REPORT o Mar 10,2004 08:00 AM

DOCUMENT # P94000070120 Secretary of State
1. Entity Name
FONGC-VIDEG PRCDUCTIONS INC.
Principal Place of Business Malling Address -
2350 NW 86 AVE 2350 NW 96 AVE
MIAMI, FL 33172 U8 MIAME FL 33172 U8
PR e AR R AR
Suite, Apt. #, etc. Suie, Apt. #, ic, ) ] 01202004 Chg-P CREE034 (10/03) h .
City & State City & State &, FE} MNumber Applied Far
. _ _ 65-0584201 tot Applicable
ap Country ap Country 5. Centificate of Stats Desired O geae‘gi&fedgm“ai
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
"1 nName
SCHWARTZ, ALFREDD
5400 NW 106TH COURT Eireet Address (PO, Box Number iz Not Acceplable}
MIAMI, FL 33178
Chy 'FL l Zip Code

8. The abuve named erdity submits this statement [or the purpose of changing its registored offica of registerad agant, or bath, in the Stale of Florida. | am familiar with, and accept
. . . TR o . :

the chligations of registere
' AGENT S/refo ¥

Wmmmuﬁ agort ang Ktk f spplicabio. NGTE Reglalwed Agent signaluns requirsd when reinstasng) DA

k]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. £3  Addedto Feas
10, OFFICERS AND DIRECTORS i EE ADDITICNS/CHANGES TO OFFIGERG AND DIRECTORSIN 11
TE PV T Gelele BRE Tl change  [3 Addition
NAKE SCHWARZ, ALFREDO NAME
STAZET ADDRESS | 5400 NW 166 COURT SIREE} ADDRESS
CHTY-ST-ZP MIAMI, FL 33178 GIFY-ST-1IP
e D ' 1 Datele HRE ] Change {3 Addition
NEME SCHWARTZ, JUBITH D HAME
SIEET ABDRESS | 5400 NW 106 COURT STREEE ADDRESS HoonoDogae 243 _ -
(STSI2 | MUAMLFL 33178 AR 03/10,/04-80072°001 150,00
g E3 Dutety FILE 1 Change [ Addiion
HAME NAME
STRIET ADDRESS STREEL AUBESS
GITY-51- 2P SITY-5T- 2P
e 7 Detete THE Tl changs [T Addition
nwe * NAME
STREET ADGRESS STREEY ADDRESS
oY §3-27 Iy -S1- 2P
ne T 1 fefete 13 Tl change [ Acdition
NAME HAME
SIREET ADORESS STREET ADDRESS
Loy -ST-ae oITY-31- 2P
i ' 3 elete g [IChange [ Addition
NAME HAME
' SIACEY ADORESS STREET ADDRESS
GIFY-5T-2P Gly-51-aP

12. | hereby certify that the inlormation supplied with this fiing doas not qualily for the exemptio;’l stated in Section 1 19.@75&5{?}. Florida Statutes. | further cartify that the Information
indicaied on this report or supplementa report is true and accurate and thal my signature shall have the same legal effect as if mace under cath; that | am an olficer or director
ol the corporation or the receiver or ruglee Smpowersd 10 exeguie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, o on an attachment with AT agdrags, with aff aihg mpowered,
SIGNATURE: Fresper  ofiofoy H-)7897




