. 2005 FOR PROFIT CORPORATION

*__ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000021427

1. Entity Name
C & M VIDEQ, INC.,

Feb 24, 2005 08:00 AM
Secretary of State

Frincipal Place of Businass _f Maiiing Address

12227 COLLIER BLVD UNIT 8. 12227 COLLIER BLVD UNIT 8
NAPLES FL 34118 NAPLES FL 34116
Sute, Apt. #, etc. - | Suite At & etc - 15t MOORE CRZE034 (10/04)
City & State City & Stawe - 4. FE! Number Applied For
. 65-0738082 Not Applicabla
o Country Zp Couniry 8. Certificate of Status Desired I 38.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o - T Name )
?&%T?Ag EE\CSEJNSFRSEET Street Address (P.O. Box Number is Not Accepiable) )
FORT MYERS FL 33901
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgraturg, yped o prln]ad nare o registered agent and tite d applicable

{NOTE Hegusfeléd Agant sigrature raquired when reinslatngl

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Dapartment of Btate

DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 3 Added to Fees

10. - OFFICERSMD DfﬁECToRs , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D S "3 Delete e [ Ghange L] Addition
HANE LOPEZ, JON NAME

SIRLET ADORESS | 12227 COLLIER BLVE. UNIT 9 SIREET ADDRESS

ory-star - [NAPLES FL 34116 _ CIrY-ST-7p

e L Do m Hnngdiggg  Lowse LlAwten
STAEEY ADDRESS JN— Py e -E004 7000 15000

Gy s7-2P CItY-57-2IP

TIIE [ oelete TILE [ change  [T] Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

CiY- ST-7IP GiTY-ST-2IF

i o CJ Delete HITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Cay-ST-2ip CITY-ST-21P

e I mh e B [JChange [ Addition
NAME NAML

STRELT ADDRESS STREET ADDRESS

CITY. ST-ZiP CHY-SI1- 2P

TINE [ Celete HLE [Jchange [ Addition
NAME HAML

STALET ADDRLSS STREET ADDRESS

ory-87-21p City-81-2IP

12, | hareby certify that the information supplled with this filin

does nat qualify far the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

Indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the sama legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trus

changed, or cn an attachme%gn address
SIGNATURE: pd

_Jon FLepEZ

empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowerad

2f0lhs 22 f55027%

ATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone ¥




