2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # Po7oo0cgasss =~ £, Apr 29,2005 08:00 AM

1 Entlyame : Secretary of State
FARKAS FILM/VIDEO, INC.

Principal Place of Business " * " """*7'" "Mailng Address
9705 LITTLE POND WAY §705 LITTLE POND WAY
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt #, etc I Sulte, Apt # ete ' 15t MOORE CR2E034 (10/04)
City & State = S Lity & Siate” 4. FE} Number J Applied For
59-3470168 Mot Applicable
Zip ' Cotntry S Country - . $8.75 additional
5. Cerfificale of Status Dasired O Feo Reduirod
6. Name and Addrezs of Cuffent Registerad Agent 7. Name and Address of New Registarad Agent
— i - :. . Name o - ’
S#&%%%E;EF\’/OE}TDW Straet Address (P.Q. Box Numbar is Not Acceptable)
TAMPA FL 33647
City i o . FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am famifiar with, dnd accept
the obxligations of registored agent.

SIGNATURE , N - : : —— -
Signature, yped of p?_lnmd nama of ragisiarat agant and lite f appioablk TNOTE Ragisierad Agan signeture raguired whar reinstating) " DATE

Sy

9. Electlon Campaign Financing  $5.00 May 8e

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribution. [ Added to Fees

Make Chack Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PSTD I 7 pelete THE ) ) [ change ] Addition
NAME FARKAS, STEVEN W NAME

STRLETADDRESS 19705 LITTLE POND WAY STREET ADDRESS

of-S1-@p  { TAMPA FL 33547 oy ST P

IiE v T = T Delele L i Clctange [ Adgiion
HAME MORGAN, JEFFREY T RAME e -

STREET ADORLSS | 9705 LITTLE POND WAY f somoss: - SOON00343579

ory-51-0 | TAMPA FL 33647 _ CY-ST-21p 04/25/05-80102-001 450,00

I - e I Celets NRE S ' [ change (] Additioh
HaME HAME

STREET ADDBESS SIREET ADDAESS

chy-5T-0p CY-ST-2P

TillE T ' "L Detele iz Ol change L Addn
NAME NAMF

STRECT ADDRESS STREFT ADDRESS

LTy -51- 0% CHY-ST- ZF

[t - © oeee me ‘ ‘ I Change [ 2
NAME NAWE

STATET ADORESS STREET ADDRESS

CITY-ST- 2 CilY-57-2F

TVitE ) - - I Detete TE ) - ' [ change ] b
AN NAME

STRELT ADDRESS STREFY ADDRESS

orY-51-2P I -ST-2P

12. | hereby cerbify that e information supplied with this ﬁ“nc? does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effoct as if made under oath, that1 am an officer or direcic
of the corporation or the receiver or trustee empowered o execyte this report ds regquired by Chapter 807, Florida Statutes; and that my name aprears in Block 10 or Biock 11
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: Steves Farpcc Y-24~01

HINTED NAME OF SIGNING OFFICER OF DIRECTOR " Date Daytime Phone ¥

SIGNATURE AND TYPEL O

z




