2004 FOR PROFIT CORPORATION FILED
Y. ANNUAL REPORT (AR) )

DOCUMENT # P98000054284 Mar 06, 2004 08:00 AV
1. €ty Name Secretary of State
WORLD VIDEQ ELECTRONICS, INC.
Prncipa! Place of Business - —t\-afailing Addr.ess
8554 BENT CAK CT 9654 BENT QAK CT
JACKSONVILLE FL 32257 T JACKSONVILLE FI 32257
I R RN ORI
Suite, Ap?. #, etc. — Sune, Apt #, elc. MOORE ) CR2ZEN34 {1 1]{03}
City & Stale | Ciy&oue 4. FEI Numoer ' ' Appiied For
58-3388268 Mot Applicable
g Couniry 2 Country 5. Cerlificate of Stalus Degirad 0 ?i';,esq L?id;ﬁonai
8. Name and Address oficurfent Registered ggeng X ] . - - - 7. Name and Address of New Registered Agent o ;— -
Name
Slﬁ-g E EEN?-C?A?( CcT Strest Address {(P.O. Box Number is Not Acceptabie) ‘ T
JACKSONVILLE FL 32257
Cily FL ) Zip Code =

8. The above named entity submits this statement for the purposs of changing us registered office or registered agent, or toth, in the State of Flonda, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE e L N e

Sgnature fvped of prmtad name of registerad agent and titke i apphearle {NOTE Registered Agert signatura reguired when rainstating) DAYE e

FILE NOW!! FEE IS $150.00 ‘
. 9. Election Campaign Fi
Aterifay 1, 2004 Fo i e 5500 Gt Consa rereng () 3500 oo

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 311
TIRE BPST ' B elete [HE [0 Change [ Addition
NAME SHTEYN, BORIS NAME
STREET AORESS | 9654 BENT OAK CT SIREET ADDRESS . Ug@ﬂ!]ﬂﬂ"g?ﬁ? )
OrY-ST.ZP | JACKSONVILLE FL 32257 CIvY-ST- 2P 0370804~ (5 A5-022 150.00
TMe 7 pelete TIRE O change [ Addivon
KAt NAE
STREET ACDRESS STREET ADDRESS
CITY- ST 2IP CITY-ST- 2P S
e O detee B WGl [ Change [T Addition
AAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P 7 CiTY-5T- 7P L
234 3 vetete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-$7- 29 J CHY-5T- 7
Tng I telete TIHLE [ Change  [J Addition
M RAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2P CilY-ST- 2P ) e
ME O Detete THLE [T Change [ Addiion
RAKE NAME
STRLET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IF )

12. | hereby cerlify that the information supplied with this filing does not gqualify for the exemptior: stated in Section 118.07{3}i}. Florida Statutes. | further certify that the information
ndicated on this report o supglemental report is trug ang accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears In Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like armpowered. E,o&l S SHTE %

SIGNATURE: bor's  Shleg, 5(!*’_/‘-‘;3 . ,,@9")73f77‘f?’_‘7'_

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone &




