FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90564 019 ***150.00

DOCUMENT # P96000086402

1. Entity Name
VIDEO ROM, INC.

Principa! Place of Business Mailing Address

5628 STRAND BLVD 5628 STRAND BLVD

#B5 #BS

NAPLES, FL 34110 US MAPLES, FL 34110 US

s T s IR ARG
Suite. Apt. 4. etc. Suite. Apt. #, efc. 04282005  Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEl Number Applied For

65-0703404 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i iagl) Phillip Adams- ertce)

Street Eddrgsséﬁo.ix:%er is No Ac.c?'@t‘a\m;)n

YA APLES FL | 25%ps—

SANGHVI, HINA
89901 CLEAR LAKE CR
NAPLES, FL 34109

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oWred aghrt.
SIGNATURE Y - 7‘/28/05-

S»gnalwe, fyped or primed name of registered agent and tiie if applicable. DATE

(NOTE: Registered Agent signature required when reinstating) LT

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

FILE NOW!L! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11

TITLE ps elote TILE pe@ JOENT [3 Change mdditian
NAME SANGHVI, HINA HAME HALey Phhtlip Plams- MELceg.

STREET ADDRESS | 9901 CLEAR LAKE GIR STREETA00RESS |2 1 8K 'ode A S45L0

CRY-ST2P | NAPLES, FL 34109 ‘ avstwe Ta) APrES fi. BYIoS

TTLE DP Nﬂle{e TITLE [ Change [ Addition
NAME SANGHVI, KAUSHIK NAME

STREETADDRESS | 9801 CLEAR LAKE CIR STREET ADDRESS

CITY-S1-21P NAPLES, FL 34109 CITY-§7-21P

TITLE O Delete TITLE [J Change  [J Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TTE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIFY-57-21P '

TLE O Delete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

TILE [ Delate TINLE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true 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 to exaculte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an..attacthn addgess, yith all other like empowered. # y ph‘ ]{/’ An( Amm
SIGNATURE: __ L m # Dpesigen) “'{7213/0.::* A3F-24R-4112
IGNJLTURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daylime Phone #




