FILEE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRQOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUJAL REPORT Secretar of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000089940

4, Corportation Name

CYPRESS VIDEO 5, INC.

I

_*

Mailing Address

1000 S. POMPANO BEACH
POMPANO BEACH FL 330€9

Principal Place of Business

1000 S. POMPANO BEACH
POMPANO BEACH FL 33069

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90090 002 ***150.00

NIRRT A

DO NOT WRITE IN THI:3 SPACE

. -3, Date Incorporated or Qualifed —
10/22/1998
2. Principal Place of Business 2a. Mailing Address 4 FE} Nuinber é q ’% Appl ed For
21} bﬂ S —ﬂf 7 A - | "] Not .Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. L ) $8.75 acditional
jzz ;ﬂ 5. Certifczte of Status Desired O Fee Requited
City & State City & State 8, Etection Campaign Financing 0 $5.00 vayBe
23! @‘l 1 Trust F ang Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | itangible
24 : ’2—9] ’_M] Personal Property Tax. Oves Jfaé
9. Name and Add -ess of Current Registered Agent % 1¢. Name and Address of New Registered Agent
81} Name
MOGRE, DAVID 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
.0. ris cece
5319 N. DIXIE HIGHWAY reet Acdress { ox Numbe of ptable
FT. LAUDERDALE FL 33334 a3
'8a| City FL 85| Zip Code

Jl— agent. | am.famitiar with.-and accept the obligat ons of Section §07.0505, Florida Statutes.”

11, Pursuznt to the provisions of Sixctions 607.050z and 607.1508, Florida Stal tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corporittion’s board.of Hirectors. | hereby. accept the apjoimment as recistered —

SIGNATUFE
Signature, typed or printad n: me of registered agen and title f applicable. (NOT E: Registered Agent signature req sired when renstating’ DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOIRS IN 12
TITLE PD [] DELETE 14 TITLE [[JChange [ Aadition
NAME TORRES, HILTON 1.2 NAME
streeTsnoriss| 12484 SW, 18T STREET 1 STREET ADDRESS
CINY-ST-2P CORAL SPRINGS FL 33065 14 CITY-§7-2P
TME STD U1 DELETE 21 TME [JcChange  [] Addition
NAME TORRES, GEORGINA 22 NAME
streeanorzss| 12484 SW. 18T STREET 23 5TREET ADDRESS
ITY-5T-2P CORAL SPRINGS FL 33065 2,4 CITY-ST-2P
NILE ] DELETE 31 TME [J¢hange [ Addition
NAME 32 NAME
STREET ADDF 55 3.3 STREET ADDRESS
OTY-ST-2P | 34.CITY-ST-2IP
TILE ] DELETE 41TTLE [CJChange [} Addition
NAME 4.2 MAME
STREET ADDIESS 43 STREET ADCRESS
CITY-ST-2P 44 0ITY-5T- 2P
TITLE (1 DELETE 51TITLE {JChange  [T]Addition
NAME 52 NAME
STREET ADD (ESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-7P
TITLE [J DELETE 6.1 TITLE (JChange [ Addition
NAME 8.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
! cmy-sT.2R . £.4 CITY- ST-2IF

14. | her2by certify that the information supplied wit]
indicated on this annual repoit or suppiemegtil

ith.all other like empowere .

1o execute this report as equired by Cha.ter 607, F

ing does not qualify for the exemption statec/ in Section 119.07(3)(i), Florida Statutes. | furthe- certify that the information
(-] is trup-and azcurate and that my signature shall have the same legaf effect as if made under oath; that Y am an

ida Statutes; and 1t at my name appears in

PITHE3

CR2EG34 (11/98)

SIGNATURE AND ‘FED.I. =

SIGNATURE:

RINTED NAME OF S5IGNING OFF CER OR DIRECTOR

Daytime Phane #




