2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # P95000088774

02-02-2005 90054 021 ***150.00

1. Entity Name

B.P. VIDEQ, INC.

Principal Place of Business Mailing Address

8979 TAFT STREET 7400 NE 12TH CT.
PEMBROKE PINES, FL 33024 MIAMI FL 33162 US

50009430

2. Principal Place of Business 3. Mailing Address

2919 Tok+ ST

A AR

—— s rmme, - ——

a0

Suite, Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-P 0325034 (10/03)

City & Staig Gity & State ] 4. FEI Number Applied For
Pembeoke Pines FL | es5-0820607 Rot Applae

Zip Country - {Eavmny_v_, T 1~ s—-cemificats of Sﬁﬁ?bési?éd - "Cv]—:— 53.‘75'Md1|iotﬂ_—— T

Fen Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHAPPE, ALLEN P
17400 NE 12TH CT
MIAMI, FL 33162

M Dodlron L Rave ¢

Slrg%t éfcir?e%t(ko. eg%rzmeeﬁ 'Nm%:’gemable)

Ci . , Zip Code
B moroke Pines FL | %5824
8. The above named entity submits this s nt for the purpese of changing its registered office or regastered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ed agent.
SIGNATUR|?< LA V] 15 } -29-0 <
Sqmue}’ypeduam IIW.'E‘IE ratee e agere onxd tale  appicabie. {NOTE: Aegmsierad Agent sgnature reqused wher renstating) dare

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $330.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 vetete TRE [T Change ] Addition
NAME PETRON, ROBERT NAME
STREET ADDRESS | B97S TAFT STREET STREET ADDRESS
cry- §1- 7@ PEMBROKE PINES, FL 33024 CTY-57-2P
TE [ Detete TRE O change [ Addition
HAME NAME
_ STRFET ADDHFSS — . - STREE] ADSFRS
CITY-S1-2P CA1Y-51-7iP
TILE 3 pelets TILE ) Change  [CJ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
Y- ST-2P CITY-S1-29
TTLE 1 Delete TE COchnge [ addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CAY-SE-1P
TINE 3 betee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-z2iP CiTy-ST1-2IP
TITLE 7 Delete TILE Oehage [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7¢ CITY-ST-7P

12. | hereby cert

that the information supplied with this. fil
indicated on

doas not qualify {or the exemnption stated in Section 119.07{3)i}, Aorida Statutes. | further certify that the information
iS report of supplemental report is rue and accurate and that ny signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a , with all other likefympawered,
Vg
SIGNATURE:
. X B B SIGNATURE D R PRINTED N, Flciﬂ N DIRECTOR

(=105

Daytime Phone #




