FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000070650 X 04-19-2004 90390 033 ***150.00

1. Entity Name
VIDEQSCOPE, INC.

PrincipakPlace of Gusiness Mailing Address q q U d U U b ﬂ
ND AVENUE 2234 NE 2ND AVENUE
MIAMI, FIN33137 MIAMI, FL 33137

AN nd Ay | AR IED A0
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, eto vite, A 03112004  Chg-P CR2E034 (10/03)
City & Stat \ City & State 4. FEI Number Applied For
Mpvi L TL 65-0776436 Not Applicabie
Zip C\Oj’ t’ﬁx Zip Country i ! $8.75 Additional
. i .
3 3 \’J)% % 5. Certificate of Status Desired d Fee Required
- ewe ou-- = B.zMame and Addresa-of Currant Registered Agent =—w=ru: - -= — |~z esmomn— === 7 Nyma and Address of New Registered Agent— -
Name

VIDAL, ERIC o _

2234 NE 2 AVENUE N Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

R City FL | Zip Cude
B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
w  the obligalions of registered agent.
e ! ! R ‘ '
_SIGNATURE : ) N

Lo Signatura, typed or p_nman narma of registered agent and litle if applicabla. {NOTE: Ragisterad Agent signature required when reinslating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campargn Fllnam:mQ $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10 QFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 114

TITLE DP 7 Delete TiTLE [J Change [ Addition

NAME VIDAL, ERIC NAME

STREET ADDRESS | 2234 NE 2 AVENUE STREET ADDRESS

CIFY-ST-2IP MIAMI, FL 33137 CITY-ST-ZIP

TITLE TS O elete TIE : [1change [ Addition

NAME CASANOVA-VIDAL, MONICA NAME

STREET ADDRESS | 2234 NE 2 AVENUE STREET ADDRESS

CIFY-ST-ZiP MIAMI, FL 33137 GITY-ST-2IP

TITLE O peteie TITLE . 7] Change [ Additicn

-NRME‘——""' - e—— .- — - — e S - -NAME— - —— - -~ m—— L - T s ag——— Ny e —— | — Y e N

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTy-5T-2IP

TITLE [7] Delete TITLE [Jchange ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE O cetete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

OmY-ST-ZF | L. . . CITY-ST-2P ) o

TLE . . : [ oelete TITLE . ‘ . [ change (3 Addition

NAME . " NAME - . i

STAEET ADDRESS STREET ADDRESS

S O ) CiTY-ST-IIP o ]

120 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemenilal report is true and accurale 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 30 address, with all other like empaowered.

-—
| vy fiafos
SIGNATURE: _%4 A N MONIA CASARDVA-V DAL Dﬁ} 14
SIGNAWENI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #
-_-/



