2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000048701

1. Entity Name

USFS VIDEO, INC.

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90032 030 ***150.00

Principal Place of Business Mailing Addrass

7503 NW 168TH STREET 7503 NW 168TH STREET

MIAMA, FL 33015 US MIAMI, FL 33015 US
= AN DA S0
//”4‘{* o
,.3: i 01152005 No Chg-P CR2E034 (10/03)
T DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
e e 65-0923589 Not Applicable

i 5. Certificato of Status Desired ~ [J  $8-79 Additional

FeeRequired __ .. . | _

] 6 Name and Address of Currem Rogtsmred Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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 lamiliar with, and accept

STREET ADDRESS | 7503 NW 168TH STREET
CITY-ST-P MIAMI, FL 33015

TME 3TD

NAME FARMER, JULIANNE
STREET ADDRESS | 7503 NW 168TH STREET
cmy-s1-2P | MIAML, FL 33015

TIE
NAME PHILPOT, GERALD W
STREET ADDRESS | 7503 NW 168TH STREET
CITY-ST-2IP MIAMI, FL 33015

TIME

RAME

STREET ADDRESS
CIvY-5T-2IF

1ITLE
NAME
STREET ADDRESS 4
CITy-S1-21P
TITLE

NAME

STREET ADDRESS
CIry-§1-2P

SIGNATURE
Signeture. typed or printed name of regestered agent and titl i apphcabs {NOTE: Rgrsterad AQent Sionature requined whn ranstating) DATE
9. Eloection Campaign Financing $5.00 may Bo
nm: }.},'E,",""g‘.,‘f,s",f,‘,'f,.?.‘ﬁ ';’5050_00 Trust Fund Contribution, [0  Addedio Fees
10. QFFICERS AND DIRECTORS l
IME PD -
NAME FARMER, DONALD L

——r= T — = e ———eney 12 SO puss s S L S % e
GM

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information
indicated on this report or supplepé
of the corporation or the receivept
changed, or on an attachment

SIGNATURE:

wan address, with all other JikesTnpowered.

/fro.*.} ?‘\1 \()o

applied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Fierida Statutes, | further certify that the information
al report is true and accurate and that my signature shail have the same legai elfect as if made under oath; that | am an officer or director
ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

RAME OF SIGNING OFFACER OR DIRECTOR

,Z/w/ps’ Py -s37-4073
7 Dde

Daytime Phone #




