FILED
2004 FOR PROFIT CORPORATION Feb 23. 2004 8:00 am

ANNUAL REPORT

?
DOCUMENT # P98000101892 Secretary of State
1. Entity Name 02-23-2004 90031 017 ***150.00
IDA SMALL VIDEO CORP. Il
Principal Place of Business Mailing Address
4430 WESTON ROAD 13638 STATE ROAD #34
WESTON, FL 3333 DAVIE, FL 33325
R AU AR AT ET R
WEV AN ) 52/ |
Suite, Apt. #, etc. Sgnte, Apt. #, ete. 02172004 Chg-P CHZE034 (10/03)
City & State City & State 4. FEi Number Applied For
E/l Vig Fr 65-0881160 Not Applicable
Z'p} 337 ‘\ 5‘"‘” AR Zp Country 5. Certificate of Status Desired (] gg-gfqm:’;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . N - . - - - | Name - : . - L

VEINGRAID, RICK B
13638 STATE ROAD 84 Street Address (P.0, Box Number is Not Acceplable)

DAVIE, FL 33325

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

“Elettion-Campaign Fif

’ F N =

| After May 1, 2004 Fee will be ssso.oo Trust Fund Gontribution. , .
e eI e mpmg e e o g - 1--_-;— emmr - T [ TR TR R T
C TR DFFICEHS AND DIRECTORS . A e A7 ¢ »rADDITiONS/CHANGES TO OFFICEHS AND DtHECTORS IN 11l
APD Mty ;:'."’_’7‘-_~ SRR [:Iug{me ' s el TN oo [Clomnge [ Addition
VEINGARD, RICK

STREET ADDRESS | 17059 PINES BOULEVARD STREET ADDRESS ) o y .
CITY-ST-2P PEMBROKE PINES, FL 33027 Iy -S7-2IP /"/ S ..f“
e 8D 7 Delete TIILE T vE O change [ Addition
NAME VEINGARD, SHARON NAME
STREET ADDRESS | 17059 PINES BOULEVARD STREET ADDRESS
CITY-3T-ZIP PEMBROKE PINES, FL 33027 CiTy-Sr-21P
TILE [ velela TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS . v - . . STREET ADDRESS. |- - - - -_—
CITY-57-2P CITY-ST-2IP
TALE [ pelete TNLE Ol change (7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-$1-7IP

" TLE [ velete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE _ ) ) ] Delete TILE O change [ Addition
NAME NAME I
STREET ADDRESS .- - S STREET ADDRESS
CiTY-§T-2tP CITY-$T-2P - B ‘

.- 12-| hereby certify that the information supplied with this filin ‘does not qualify for the exemption stated in Section 119, 0?(3)(;) Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver of rustee empaw to execute this repo required by Chapter 807, Florida Statutes; and that my name appears in'Block 1G or Block 11 if

" changed, or on an attachment with an addresg#ith thepdike empawy # /

SIGNATURE: ﬁ

SIGNATURE AND TYPED OR mpﬁ NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date! Dayiime Fhore #

=

PR



