2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P95000079016

1. Entity Name

WHOLESALE VIDEQ SURVEILLANCE INC.

ecretary of State

04-09-2004 90027 Q20 ***150.00

Mailing Address

2115 10TH AVE

Principal Place of Business

2115 10TH AVE NORTH
LAKE WORTH, F1. 33461

LAKE WORTH, FL. 33461

NGRTH

2, Principal Place of Business

1337 _No. Palmad

3. Malllnéﬁ\ddless

UG

Pl oruay

Suite, Apl. #. elc. Suite, Apl #, elC.

04052004  Chg-P CR2E034 (10/03)
. City & Stat ity & State 4. FEI Number Applied For
LaYe Werth, I Iare Worth , 3 65-0658861 ot Applcai
Zl%‘a\.' bo Cﬁgym &adq :%3\_{ bD ﬁw Y\}\, M §. Certificale of Stalus Deslred | gggesq l'z‘r’:g"’“""

8. Name and Address of Current Registared Ageni

7. Name and Address of New Regisiared Agent

BERKOFF, JEFFREY
2115 10TH AVE NORTH .
LAKE WORTH, FL 33461

Nams

T R PR
“Take Worth

FL | 23460

8. The above named enlity submits thig staternent for the putpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Sgnaire, typed o pf rted nare of reg sered egen and 1te £ anDiicebls.

{NCTE: Regsieved Agent signsaie réqured when rensatng? DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etecion Campaign Financing
Tiust Fund Conlributior:.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O peleie TiTLE [Ocharge  [7] Acdision
NAME BERKOFF, JEFFREY HAVE

STRECTADDRESS | 2115 10TH AVE NORTH STREET ADDRESS

oTi-5i-7P LAKE WORTH, FL 33461 ChY-ST-27

TALE 3 pelee TITLE [Jcharge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oY -§i-2P Chy-5T-2P

e L3 petete TITLE [ Change ¥ Adaition
NAKE NAME R
STAEET AJDAESS STREET ADIRESS

DTY-51-72P CITY-ST-27 .
THLE - ‘O petee THLE [ Change ] odivion
NAME NAVE

STREET ADDRESS STREET ADZRFSS

aTY-51-29 CITY-5T-27

TTE [J petere TILE CIcnarge 7 Addicion
WAE HakE .

STREETADDRESS STREET ADIRESS

olY-Si-7P CY-5T-27

TME O pelee TME Clcrange [ Addition:
MAME NAME

STRETT ADORESS STREET ADIRESS

ATe-5i-ZP P Cmy-ST-2°

12 1hereby ceriily that the information supplied with §
indicated on this repart or supplementat feport i

of the corporaion of the receiver of rustee o te this

anog that my sngr\a.ure shatl have the same legal elfect as if made under oath: that | arn an offices or direcior

alify for the exemption s1azed In Section 119.07(33(i), Florida Swaiites. 1 further certify that the information

GUII

report by Chapter 807, Florida Statutes; and that my na'ne appea in Blocx 10 or Block 11 if

56/[- 5(82'(()

Dayime “hzre

4



