v 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM
' Secretary of State

DOCUMENT # P98000011947

1. Enity Name

ASPECT VIDEQ & GRAPHICS, INC.

Mailing Address )
- 4201 WESTGATE AVE.

- A9
WEST PALM BEACH, FL 33409

Principal Place of Businoss

;4\201 WESTGATE AVE.
5 .
WEST PALM BEACH, FL 33409

VLR S A

02212005 No Ghg-P CR2E034 {10/03}
65-0822630 Not Applicable
| 5. Cenificate of Status Desired I Ei-gfq mﬂonal

Pt s NI

LimBy ey AN o
6. Name and Addrass of Gurrent Reglsterad Agent

OWENS, CHARLES
4201 WESTGATE AVE

A9

WEST PALM BEAGH, FL 33409

DO NOT WRITE
IN THIS SPACE

- a

PR

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florlda. 1am familiar with, and accept
the chligations of ragistered agent.
- . = - ; - I

,iNOTE Regsierea Agent signalure raguirad when reinslaing)

SIGNATURE

Sgnature, typed or printed name of regisiered agent and tife «f applicable DATE

i
UON0n0328623
14/25/05-80005-015 150,00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1§ $150.00
Atded 1o Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRGCTORS T T . L. -

TITLE D i ) R,
NAME OWENS, CHARLES -
STREET ADDRESS | 317 BROWARD AVENUE

GITY-ST-ZP CGREENACRES, FL 33463 . - - T

e

NAME

STREET ADORESS
GITY-S1-ZIP _ L

TITLE
NAME
STREET ADDRESS —
UTY-51-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITv-sT.21P

IN THIS SPACE

TLE
NAME
STREET ADDRESS
CiTy-ST-ap p— R SO

TLE
NAME
STREET ADDRESS

CITY-57-2IP .
i L b ki i, A

A =

12. | haraby cartify that the information supplied with this filing doas not qualily for the exemption stated in Sestion 119.07’{3)0]. Florida Statutes. | further cartify that the informatian
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 diractor
of the corporation er the receiver or trusiee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1
changed, or on an attachment with an address, with all other like empowered.
—1
GF-gho5
L

SIGNATURE: _%&L F |
Sl T NC TYPED OR FNFTE) NAME OF SIGNING OFFICER OR ﬂlREﬂOR‘ . Dale

B! 40)-097%

Daytime Phane #




