2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

(AR) Apr 19,2004 8:00 am

DOCUMENT # P98000038023 ecretary of State
1. Entity Name
04-19-2004 90344 003 ***150.00

VIDEO-IT PRODUCTIONS, INC.
Principal Place of Business Mailing Address
13308 SW 62 TERRACE 13308 SW 62 TERRACE
MIAMI FL 33183 MIAMI FL 33183 . 2404? GBB

Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (t 1/03)

City & State City & State 4. FEI Number Applied For

65-0830758 Not Applicable
&P Country Zie Country 5. Centificate of Status Desired O ?g'ggl‘:g:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" PEREZ, CARLOS _ ’
13308 SW 62 TERRACE
MIAMI FL 33183

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature. typed o prnted name of registered ageni and title f applicable. {NQTE: Rogistarea Agenl signatura required when reinstating) DATE
ik -B 11}
FILE. NOwW! B 8. Election Campaign Financing $5.00 may Be
: - i e Trust Fund Contribution. ] Added to Fees
e Check Payable 1o Florida ate -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D {1 Delete THILE [J Change  [] Addition
NAME PEREZ, CARLOS NAME
STREET ADDRESS | 13308 SW 62 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33183 CITY-ST-2IP
TILE 1 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 71 Defete TLE [ Chenge [ Addition
NAME VL L ~ NAME . Lo 7 . e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P -CITY-57-2IP
TITLE 7 Delete THTLE [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST1-2IP CITY-ST-2IP
THLE {1 Detate TITLE [ Chienge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE 1 Deiete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP

12. | hereby certify that the informationstpplied with this filing does
indicated on this report orei;pﬂememal report is true and accura
of the corporation or the receiver or trustee empowered 10 exec
charged, or on an attac i

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawutes. | further certify that the information
and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all cther, empowered.

(A7 oS S Kooz OL - 1L-OF 307~ 3664725

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytme Phone #




