004 FOR PROFIT CORPORATION FILED

DOCUMEN'er NNUAL REPORT (AR Feb 12, 2004 08:00 AM
f PoTO000TIREE Secretary of State

1. Entity Name

A. A NOVELTY & VIDEOQ, INC.

Principal Place of Business ’ Mailing Address
2500 N. POWERLINE RD., BAYS 4 & 5 13200 SW 128 ST
POMPANO BEACH FL. 33069 C/0 EMANUEL #F-2

MiAMI FL 33186

Suite, Apt. &, etc. T Suite, Apt #, etc. 7 MOORE CR2E034 (11/03)
City & State T Ciyaswe ' T [ 4 ol Numoer Appled Fu
- e s 65_0228744 Nat A[lpllcable
e Gountry ap Country 5. Certificate of Status Desired (] $8 75 Additional
. .. Fee Required ape
6. Name and Address of Ctirrent Registered Agent | 7. Name ggd Addr@ss of New Registered Agent
Name
‘ilé;g%hgw ?Eé_ g‘TA#SFS_gCIATES INC. Street Address (.F:' 0. Box Nuﬁ\ber B '.\ulcSt Acc;ptab}e) -
MIAMI FL 33186 ‘ - SN
City . ] T . FL Zip Code -

8 The above named entity submlts th|s statement for the purpose of changlng ﬂs regnstered affice or regastered agent, or bath, in the SLﬂ.te of Flonda | am familiar with, and ac:ept
the obligattons of registered agent.

SIGNATURE v o T - T L ‘ S 7’ i 31&:‘1‘*’;‘-
Swgralure typed of arinted rame of regislered agent and lite o applicable (NOTE, Rogrstered Agent sigl required when gl DATE e
FILE NOW!H FEE IS $150.00 . )
Ator ay 1, 2004 Foe wil b 35500 e s sy $5.00 ey 50
Make Check Payable fo Flotida Department of State | ) L
10. ] T . OFFICERS AND DlH%?ORS 11. _ADDITIOMS/CHANGES TO CFFICERS AMD DIRECTORS IN 14 . ..
e P [ petete TLE [Jcrange  [] Addiion
NAME KEVTHAN, GERALD NANE
STREET ADDRESS | 14200 SW 20 ST. STREFT ADDRESS
erv-st-z¢ | DAVIE FL 33325 _ f cimy-si-ap -
e {1 Delete TIHLE Clcnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CrTY-ST- 2P CITY-S1-21P - HODDN004877 R
- e — e ) . EWLARe ek My _Ql’lﬂQ(L QI:E:J_ 1%0. 05 .
TLE [ betete T o Ol Ghange ] Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2IP o
TOLE [ telete mE [ Ghange [ Addition
NAME NAME
STREFY ADDRESS SIREET ADERESS
GITY-ST-21P o ) f owvestze ) _ L
TE [ Delete TATLE [ change ] Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITY-87-71P L GITY -ST-2IP - C iegre
TIRE 3 Detete TTLE D3 crhange [ Addition
NAME NAME
STRFET ADBRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-21P .

12. [ hereby certify that the information supphied with this filing does not qual:fy for the exemplion staled in Section 119 0753)( . Floru:ia Statutes. 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes, and that my name appears In Bluck 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%m 2 10 Q¢ L

SIGNATURE AND TYPED OR PHII |/ DTRECTYOR ~ Dawla Dayume Phane ¥ —




