2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

1. Enty Name Secretary of State
66TH STREET VIDEQO INCORPORATED
Principal Place of Business Mailing Address
13801 B6TH ST N 13801 66THST N
LARGO FL 33771 " LARGO FL 33771
T i IR ARAR O
Suite, Apt #, elc. Suille. Apt #. elc - 7:M700:HE7 T HCRZEOSA‘ (1 1‘[03) T
City & State T Cayasite T 4. FEI Number _ | [Appiied For
S R __59'3322699 | |Not Appicable
Zip Country zp Country 5. Ceriificale of Status Destred O ?i'ggqt':fggic’nal
6. Name and Address of Current Registered Agent | 7 Name and Address of New Registered Agemt
Name
IEE%%TMlA%mEoﬁiQDR Sireet Addrass (P O. Box Number is Nat Ac-ceptable)_-_-_'“._ T
CLEARWATER FL 34624 : T e
Citv_ T FL i Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or reélslered agent, ar both, in the State of Flonda, 1 am familiar with, and aceept
the abligatons of registered agent.

SIGNATURE — .
Sgnature typed or prnted name of regrstarad agent and tilke f appl cable (NOTE Registereg Agenl sigralure reguned when reinstapng) DATE
FILE NOW!I! FEE IS $150.00 ; . . \
After May 1,2004 Fee will be $550.00 et fut Gontoson, [ o tey bo
Make Check Payable io Florida Depariment of State
10. OFFICERS AND DIRECTORS I KT __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
e P [ Delete TIME [Jchange [ Addilion
HAME ROSENHECK, ARTHUR NAME UUUUU[U- F452
STREET ADDRESS § 13801 66TH STREET NORTH STREEF ADDRESS e 18,04~ u21-~00s i85, 00
CITY-ST-2IP LARGO FL 33771 CiTY-ST-21P *
TLE T 1 Delete I TILE TicChange [ Addibon
KAME ROSENHECK, ARTHUR MAME
STREET ADDRESS | 13801 66TH STREET NORTH STRELT ADDRESS
CITY-ST- 7P LARGO FL 33771 CITY-57-2IP
e [ O Cetete e [ charge [ Addition
NAMIE ROSENHECK, ARTHUR HAME
STREET ADDRESS | 13801 66TH STREET NORTH STREET ADDRESS
CITY-5¥-2P LARGO FL 33771 o T _ f cmy-st-zp
THLE 1 Dejete TILE [CIcharge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE [ Delete TiLE - [J Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITy-57- 7P Iy -S1-2i0
TITLE [ pelete TITLE O Change 1] Adattion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CiTY-ST-2iP

12. | nereby cerlify that the information supplied with this filing does not qualdy for the exemphon stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or directar
of the carporation or the receiver o trustee empowered Lo execute this repoart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme t an addrass, with all cther like empoweared.

SIGNATURE:

MATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiwne Prnone #



