2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT

FILED

DOCUMENT # P96000047490

1. Entity Name _
CUSTOM VIDEQ & SPERA PHCOTOGRAPHY, INC.

Mar 18, 2005 08:00 AM
Secretary of State

Mailing Addreﬁs
18227 FRESH LAKE WAY

Principal Place of Business _

232695, 5TRD7

SUITE 119 BOCA RATON, FL 33498-1950 US

BOCA RATON, FL 33428 US

DO NOT WRITE IN THIS SPACE

R RIRRMA TR

03152005 Mo Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0681100 Mot Applicable
if , $8.75 Additional
5. Certificate of Status Desired [m| Fac Retuired

8. Name aﬁg Address of (_:q@e;_lt__ne'alnerod Agen-t_

SPERA, ANGELA
18227 FRESH LAKE WAY
BOCA RATON, FL 33498

DO NOT WRITE
IN THIS SPACE

8. The above named antity submiits this statemant for lﬁe pu}pose of changing its registered office or registerad agent, or both, In the State of Flgrida, | am familiar with, and aceept

the obiligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of ragistered agent and tle f apphoable.

(NOTE. Regislered Agent signalure requirad whan reinstating) DATE

FILE NOWH! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

1. DFFICERS AND DIRECTORS ]

TALE P

NAME SPERA, PETER JAMES
STREET ADDRESS | 18227 FRESH LAKE WAY
Ow-s1-2¢ | BOCA RATON, FL 334908

L vP

NAME SPERA, ANGELA

STRELY ADDACSS | 18227 FRESH LAKE WAY
&ITY-ST-2P BOCA RATON, FL 334898

TINLE

NAME

STREET ADDRESS
CITY.51-2P

TITLE

NAME

STREET ADDRESS
CiTy-§7-2P

TIMLE

NAME

STREET ADDRESS
CIvy-s7-2IP

TIRE

NAML

STREET ADDRESS
CIry-ST-2pP

AN0N0025R743 '
n3/187 Qg—aa&.g—aes 150,00

DO NOT WRITE

IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the infarmation
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

Set

changed, ar on art akachrn, ith an address, witiyall other like empowsrad.
SIGNATURE: ﬁ,@é‘ Ance L sPeEXRfr 3iclo w7 -ﬂ/

SIGNAT AND TYPED OR PTTED HAME OF SIGNING OFFICER OA DIRECTOR

Dalu Daylime Phona ¥




