2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000051951

1. Entity Name

8-VIDEQ INC.

Principal Place of Business

442 SW 8 AVE
MIAMI FL 33130

Mailing Address

442 SW 8 AVE
MIAMI FL 33130

2. Principal Place of Business

3. Malling Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90318 043 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FE! Number Applied For
65-0844256 Not Applicable

Zi Count Zi 1

" ouniry P Country 5. Cerficate of Status Desired O $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
" . Name

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

City

Zip Code

FL

B. The above

the cbligations of regi

named entity

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regrsiered Agenl signature reguired when reinstatng}

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TG OFFIGERS AND DIRECTORS IN 11

TITE PD Lt/rS AC. LPLe q e [ Change ] Addition

NAME PtﬁrM—S*R'A AL é Y/ I - ,jb NAME

STREET ADDRESS | 1-FOO-SW-TErST-71S XA STREET ADDRESS

Y 7 &4 S3 0

CITY-ST-ZIP MhavH-F-33145 /’(/‘2 CITY-57-21P

TIRLE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZiP

TILE [ Delete TITLE [T change [ Addition
BFNAME—-—;_/“- T T o e T g s s R e i L ] -NAME - et bt P T e s s W R um T e e | Tl s R o a preg—_ e

STREET ADORESS STREET ADDRESS

GITY-5T-2IP CHTY-5T-2P

TIME {J belete TITLE CYchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-5T-ZIP

FMLE [ pelete LE [ cCrange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-5T-2p

THLE [ Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

changed,

indicated on this report or supplemen
of the carporation or the receiver g

SIGNATUR

port is true an

or on an attachmant address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
g empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

D NAME OF SIGNING OFFICER OR DIRECTOR

#o/o 4

Daytime Phone #




