2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) ‘ Mar 31, 2004 8:00 am

DOCUMENT # P97000033879 Secretary of State
- Eniy Hame 03-31-2004 90033 006 ***150.00
ISLAMORADA VIDEO, INC.
Principal Place of Business Mailing Address
O SEAS t
G AMORADA FL 33086 LAMORADA FL 33036~ J3Ua0449
us us
e T LTI T
L2 62 dverseas HwY | Po Box (093
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
ity & Slate City & State 4. FEI Number Applied For
L. AMDRAPA FL LTSLAMORAD A FL 65-0753514 Not Applicable
SZI% o Sb Country U S sélzjé_/a 95 Country LJS 5. Certilicate of Status Desired O gese‘ggql';?:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALVANO, MICHAEL R. D AL"VANO%' MICHAEL ’R

82685 OVERSEAS HWY Street Address (P.0. Box Number is Not Acceptable)

#7 _ .

ISLAMORADA FL 33036 Q2L | DVERSEAS HwY

Y TSLAMORAD A FL | *P5 %8036

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligaticns of registered agent.

SIGNATURE \I\\Q\’\Q&-Q BW = 'CQ -0 L

Signanue. typed of printed name of ragisiered agent and litie if apphcable. {NOTE. Registered Ageri signature regquired when reinsiating) DATE
" SFILE NOW!!! FEE IS $150.00 - | o
; o - . 9. Election Campaign Financing $5.00 may Be
= After .May 1,2004 Fee will be $550.00 . v Trust Fund Contribution. ] Added to Fees
" Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b K veie THLE DS X charge [ Addiion
NAME DALVANO, MICHAEL R. NAME DALVAND, MACeae R
STREET ADORESS | 82685 OVERSEAS HWY #7 - STREEF ADDRESS VGLY OVERSEAS Hwy
CITY-5T-2P ISLAMORADA FL 33036 CITY-ST-2IP TSLM MORADR L 230 36
TME [ belete TILE M orange (3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-8T-2IP CITY-81-2IP
THLE 3 Delete TITLE [ Change [ Additian
NAME - - — - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4iF
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 petete TITLE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)f CITY-ST-21P

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. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with ali other like empowged.

SIGNATURE: &5\\\ c.\mLoQ R S T I-X-0Y% Sos-tbd-4%13

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytima Phone #




