2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # P98000051951 . ecretary of State
1. Entity Name
04-25-2005 90224 037 ***150.00

8-VIDEO INC.
Principal Place of Business Mailing Address
442 SW B AVE : 442 SW 8 AVE N
e e H“H“W mll |Im "m llm "I“ ||||| Ilm " m |H|'”Ilm ” III'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE . CR2E034 (10’104)

C‘:ity & State City & State 4. FEJ Number Applied For

65-0844256 Not Applicable
ap Country ap Country &. Certificate of Status Desired O $8‘75 ﬁfddilional
. Fee Required
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ~ -~ - -

Name™ ’ -

;'EQGNQ‘:A}.L;:RSD%T Street Address (P.Q. Box Number is NotTAcceptable)

MIAMI FL 33135

City F L 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 familiar with, and accept
the obligations of registered agent. <
-SIGNATURE
Signatwre, typed of prnled name of ragistated agent and Lis il apphcatle (NGTE Registersd Agenl signalue tequired whan rainsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

) P! tal
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete T _{9 > :J -/ GA/ G Otthange [ Addition
N PhrAbc-GARA NAME [ /2' v, ‘
STREET ADDRESS | 22868-EW-SRB=ET.- STREET ADDRESS vl 2 < C
CY-ST-2P | MIAMIEERM 35 . CITY-SI-2p 4{_4 Ggp 9« I A D0
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE - - = O Delsté = TTLE : [ change _ [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIiLE [ Detate TILE Cichange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- 8121 ' CITY-SI-2IP
TITLE [ pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2ip CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 ar director
of the corporation or the receiver or truste powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ss, with all other like empowered,
'//L o/2 v
SIGNATURE; - v
NG OFFICER DR DIRECTOR ofla T Daytima Phone ¢

AND TYPED OR PRINTE




