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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2005 08:00 AM
DOCUMENT # P96000033100 ' Secretary of State

1. Entity Name

KVL AUDIO VISUAL SERVICES OF FLORIDA, INC.

Principal Place of Business - Mailing Address
KVL OFFICE AT THE AMELIA ISLAND PLANTATION 466 SAW MILL RIVER ROAD
P.0. BOX 3000 RRDSLEY, NY 10502

AMELIA ISLAND, FL 32035

S A LN

01032008 No Chg-P CR2E034 (10/03)

DO NOT WRlTE IN THIS SPACE 4. FEI Number Appiied For
i ) i o . 65-0658651 Not Applicable
i+ e ‘ 7 L . 0 $8.75 additoral

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

TORETTO, DEAN DO NOT WRITE

2520 N ANDREWS EXT

POMPANO BEACH, FL 33064 : IN THIS SPACE

8. Thse above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sugnaturs, typed or printed nama of rogistered agent and titin i applicasle (NDTE Registerod Agan signa‘ure raguired when ainstating) DATE
+ 9, Eleclion Campalgn Financing $5.00 May Be
LE NOWI! FEE IS $150.00 ¥y
%mﬁ-@ Trust Fund Contribution, O  AddedtoFees
OFFICERS AND DIRECTORS | S - -

e PCEQ — Y
NAME LIEBERMAN, LES L . -
STREETADDRESS | 55 SEACORD ROAD o
ory-sT-2F | NEW ROCHELLE, NY 10804 ' 3] j’{?%ij ;I:{?EBE,‘ . -
HILE ST CGAE-E0E2-01E 150, 0
NAME LIEBERMAN, BARBARA

STREET ADDRESS | 55 SEACORD ROAD B
Cliy-81-21p NEW ROCHELLE, NY 10804

e cFO - , — S
A PRIGNANO, NICK

STREETACDRESS | 7 SUNNY HILL DRIVE
Crry-sT-21p HARRISON, NY 10528 . DO NOT WR!TE

. ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADCRESS
CITY-57-21P

TIMLE

NAME

STREET ADDRESS
CITY-SE-2P

12. | heraby ceriity that the infarmalion supplied with this filin g does not qualify for the exemption statad In Seclion 119. DTEG)(') Florida Statules, 1 further certify that the Information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all r like smpowsred

SIGNATURE: __ /= /e D Vs 7rv-479-3325

MATURE AND TYPED OR PRINTED Mydr SIGNING OFFICER OR DIRECTOR ! Da(/ Daytime Phone ¥




