4

FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000044454 07-14-2005 90078 015 ***150.00

1. Enfity Name

BEST VIDEO, INC.

Principal Place of Business Mailing Address 20 0 B 3 l) 3 b

3300 W84 STREFTBAY 2122 3300 W 84 STREET BAY 21-22

HIALEAH, FL 33018 HIALEAH, FL 33018

R s G AT AR AR A
Suite, Apt, &, elc. Sulte, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0845737 Not Applicable
Zip Country Zp Country 5. Cenificate of Stats Desired [ gese.;feﬁq:i?:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, ERNESTO

3300 W 84 STREET BAY 21-22 Street Address {P.0. Box Nurnber is Not Acceptable)
HIALEAH, FL 33018

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaaine, yped or primed nama af registered agant and tike if applicabla. {WOTE: Ragis'ered Agen: signaiurs raquired when remsiaing} DATE
FILE NOW!!l FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 3 Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE 3 changz 7] Aadition
MAME VALDES, ERNESTO NAME
STREET ADORESS | 3300 W 84 STREET BAY 21-22 STREET ADDAESS
chy-ST-29 HIALEAH, FL 33018 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-51-21P oIy -31-2IP
TITLE 7 Detete . TILE O Change (7] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$7-21P Clry-51.2P
TITLE [ Delete TITLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHY-ST-21P ]
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-71P CiTy-S1-2IP
TISLE O Deiete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T1-21P CIry-S7-29

12, | hergby cerdify that the information supplied wity this iiling does nol qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
¢ true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
Mjgo ered 10 execule this repor as required by Chapler 607, Fiorida Statutes: and that my naine appears in Block 10 or Biock 11if
i, with alt other like empowered.

of the corporation or the receiver or trustg
changed, or on an attachrnent with an,3
s

Lepes7o Ve Moy {Z/{e:. T PR ooy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuive Phone »




