2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P99000065515 Secretary of State

1. Entity Name
VIDEO USA OF HOLIDAY, INC.

Principal Place of Business ~ Mailing Addrass

Jan 13, 2005 08:00 AM

\}gj.?}? gREﬁM, NY 11% - \'})?Lﬂg g']]:REAM, NY 11581
~———— 1L A A ERAT IR
DO NOT WRITE IN THIS SPACE Lo %07
11-34998658 B Mot Applicable
0O $8.75 Additional

Fee Required

5. Certificate of Slatus Desired

5. Name gnti Address ot Current Registered Agent

CORPORATION SERVICE COMPANY 7 D 0 N OT W R IT E

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 - ‘ IN THIS SPACE

8. The above named entily submits this statement for the purpose: of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - . . .
Signature, Typed of pintad card of ragistered agest and Wi T appficakle INCTTE Regislersd Agent s.gnature required whar: reinstaling DATE
FILE NOW!!! FEE 1S $150.00 9. Elecilon Campaign Financing ss_oo May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, | Added to Feas
10, . OFFICERS AND DIRECTORS i ]
TILE P
NAME HANDSMAN, FRED

STREET ADDRESS | 10 FIFTH STREET
CiTY.87-2IP VALLEY STREAM, NY 11581

TmE L0001
ot 0171370580
STREET ADDRESS
oirv-57- 2P

TINLE
NAME

ez DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIvy-51-2P

HIE

NAME

STREET ADDRESS
Ciry-s1-2IP

TTE

NAME

STREET ADDGRESS
CITY-§T-21P

12. | hereby certly that ihe information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07$3)(i), Florida Statutas. | further certify that the information
indicatad on this fepont of supplemental report is true and gocurate and that my sigrature shall have the same legal sfect as if made under oath, that 1 am an officer or diractor

elzlczule this report as required by Chapter 807, Florida Stautes; and that my name appears in Block 10 or Block 11 if

i like empowarad.

of the corparation o the receiver of trustee empowered t
changed, or cn an attachmeny with an addresy, with all ol

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




