2004 FOR*PROFIT CORPORATION“

ANNUALREPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P93000076928

1. Entity Name
M. VIDEO READERS CLUB OF AMERICA, INC.

Secretary of State

05-05-2004 90194 046 ***150.00

Principal Place of Business Mailing Address
18329 US 19 183200519
SUITEC SUNEC

HUDSON, FL 34667 HUDSON, FL 34667

2. Principal Place of Businass 3. Mailing Address

AR SOt

Suite, Apt. #, etc. Suite, Apt, #, elc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50-3602470 Not Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Certificate of Status Desired (] Foe Raquired
— 6. .Name and Addrexs of Current Registered Agent ~J - ... .___7. Nameand Address of New Registered Agent.__ . . __.
Name

CAUDILL, VICTOR L
7608 CYPRESS KNEE DR
HUDSON, FL. 346867 -

Street Address (P.O. Box Number is Not Acceptahle)

Cay

Zip Code

FL |

8. The above named antity glibmits

¥Purpose of ghanging its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
£
1

or printad name of rebisierad agent and tile if appiicable.

(NOTE: Ragistered Agent signaturs required when raimstating)

DATE

of the corporation or tha racenweg/or trust
changed, or on an attachrgent ith

SIGNATURE:

empo xacute thi

FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2004 Fee M?I be $550.00 Trust Fund Contribution, Added to Fees

10, . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D - )g(uem e [CJchange 3 Addition

HAME VARON, DAVID NAME ’

STREET ADORESS | 8750 KEATS DR. STREET ADDRESS

CITY-5T-2P HUDSOCN, FL 34667 CIY-SF-ZP

E D . O oelete Tme Dl change [ Addition
. NAME CAUDILL, VICTOR L NAME

STREET ADDRESS | 7608 CYPRESS KNEE DR STREET ADDRESS

orr-st-7P | HUDSON, FL 34667 oIFY-ST-2P

TME 3 betete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-S7-7IP—~ ~|-- - B - . ————— CITY-57-21P .

TME {1 pesele THLE [CJchange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ peete TITLE [ change [ Addition

NAME RAME

STAEET ADDAESS STREEF ADDRESS

CITY-57- 2P CITY-ST-2IP

TILE [ Defete TME [Jchangs [ Acdition

NAME HAME

STREET ADDRESS STREEY ADORESS

CITY-ST-21F CITY-5T- 2P

12, 1 heraby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3 ), Florlda Stan.ﬂes I further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal el made under oath; that | am an officer or director

rﬁpaﬂ as required by Chapter 607, Florida S:atutes. and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER DR DIRECTOR

- Z7-ﬂn{iof;/

Daytime Phona #




