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e

. FILED
/£ 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # P99000073825 04-18-2005 90547 023 ***150.00

1. Entity Name
VIDEO MEMORIES OF PALM BEACH INC.

Principal Place of Business Mailing Address . . B B
2418 24TH WAY 2418 24TH WAY LU039348

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
R s UK GRRAMAEARTA A
Suite, Apt. 4, etc. Suite, Apt. #, etc. - 03242005. Chg-P CR2E034 (10/03)
-City.& State _ _- R - City & State .4, FEI Number_ Applied For
65-0942363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geaagesq Addtional
6. Name and Address of Current Registere¢ Agent 7. Name and Address of New Reglstered Agent
Name
KIESLING, ROBERT A
210 CHIPPEWA SQUARE Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33426
City . : FL Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigdli registered agerf
SIGNATURE —r 7 "/ ‘-) "?915
egistered agen ang tfida il ﬂupﬁtable, {NOTE: Ragisiere0 Agen: signature required woen reinsiaing) DATE
-
FILE NOWII FEE 1S$150.00 | 9 EleclionCempaignFinancing  _ $5.00 ay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * |OP : 1 Defete TITLE TJchange ] Addition
NAME MADDOX, MICHAEL NAME
STREET ADTRESS | 2418 24TH WAY STREET ADDRESS
cny-51-2F - | WEST PALM BEACH, FL 33407 CITY-ST-ZP
TITLE 1 Delete THLE . “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | _ . . CITY-§T-21P
TILE 1 Delete TMLE JChange  _] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ciy-ST-2P CITy-57-218
TIMLE 1 Delete TILE “1Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
THE | 1 Delete e T} Change ] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
LIY-$T-71P CITY-ST-2IP
TLE 1 pelete TLE TIchange ] Additien
NAME - NAME
STREET ADORESS | -« STREET ADDRESS
CRY-ST-ZP -~ CITY-ST-7IP TRE L LR Tt T LOSLIA AR, ThG 1R

12. | hereby cenify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i}, Florida Statutes. I furtizer certify that the information
Indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the recelv 1 or lrusleg empowered 10 execule this seport as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, cron a ac: ith an gddresg) wilh all other like empowered.
SIGNATURE: 5/ LS sireeo TR 3780
/ fIGNA'I'uRE AND TYPED OR PPMITED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylima Prone #




