2005 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR) FILED

DOCUMENT # P98000038023 Apr 30, 2005 08:00 AM
1 Entiy Name Secretary of State
VIDEQ-IT PRODUCTIONS, INC.
Principal Place of Business ) h:'ia_mng Address o
13308 SW 82 TERRACE 13308 SW 62 TERRACE
MIAMI FL 33183 MIAM! FL 33183
N R 1 TR T
State, Apt #, etc ' Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State "] 4. FEINumber Applied For
_ 65-0830758 ot Aoplical ff’pEbTe
Zp Country ap Country 5. Certificae of Status Desired [ gi'gfqlﬁ?g;“o”a'
6. Mame and Address of Current Begistered Agent 7. Name and Address of New Hegistared Agant o
L — Y ) .
ﬁgggg’sﬁgiéqr%RRACE . Street Address (P.O. Box Number is Not Acceptable) ;
MIAMI FL. 33183 - — -
City S T FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registared agent, or both, In the Siate of Florida. 1am famimiar with, and accept
the obligaticns of registered agent. .

SIGNATURE _ - ” — —
Sgnature, typad or pinted namg of registered agent end tille i aophcabk (NOTE Ragisiared Agsnt signaiura raguirad when rinsiabag) DATE
i - T ' o
FILE NOW!!! FEE IS §150.00 C s 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fupd Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS [CHANGES TO OFFICERS AND BIRECTOAS IN 1T
ILE D 3 Delete s [ Change  [J Addilion
NAME PEREZ, CARLOCS NAME
STREET ADDRESS [ 13308 SW 62 TERRACE STREET ADDRESS
CITy-$F- 7P MiaMi FL 33183 Ciy-55-21p
HILE " OO Delete e T T Dicaange O Addition
NAME AN UOC0ON3458356
CIREET ADDRESS STREET ADDRESS 05702/ 05-80021-020 150.00
CIFY- $7-7IF oIy -57-2F
THILE " pelete HiL - Ci_(.iﬁénéé ) ]:IVAEniitibn
NAME NAME
SFREE] ADDRESS l SIREET ADDRESS
O1Y-si- AP CITY-5T-21P
e ) Coeicte | vne T "7 [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2IP CITY-ST. 7P
Tt T DOopewe [ nue ) i © 7 Ochange  [Jasas-
NAME MAME
STREET ABORESS STREE[ ADDRESS
CiTY- of 28 CATe-51- 27
it ' SO ooelele | e Ol Chenge ] Adiitc
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy sI-7p CITY-S1-21P
e

12. | hereby certify that the information supplied with this filing does nat qualiffor the exemption stated in Section {19.07(3)(7), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and tha) my signature shall have the same lagal effect as 1f mads under oath; that | am an officer or director
of the corparation or the receiver pr rustee empowered 1o execute this repert as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v{ith an address, with all other like empowered

SIGNATURE: =" i s M27.06 (305)3%-4734

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Tiayleng Phona #




