2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000088216
1. Entity Name
UNREEL VIDEQOS, INC.

Principal Place of Business

707 PLACE TAVANT
DELRAY BEACH FL 334470717

I\E\iling Addrass

P.Q. BOX 7971
DELRAY BEACH FL 33482-7971

2. Principat Place of Business

3. Mailing Address

. FILED
Apr 15, 2005 08:00 AM
Secretary of State

!

I

i

AN

|

Suite, Apt. #, etc . Suite, Apt. #, elc, 15t MOORE CR2E034 (10’04}
City & State _ - Clty & State 4, FEI Number Applied For
, ] . L ot NO-T APPLICABLE Not Applicabie
Zip Country ap Gountry 5, Certificate of Stailus Desired (| $8'75 A'ddlﬁorval
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T o T ] Name —
;E;“?SJLEEE‘-?I\?EHER H Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or

the chligations of registered agent.

SIGNATURE

régisterad agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, lypad or prinlad name o registered agant and tide T epplicabla

PCTE Rogisiarad Agent signallre eéquied whan sirsialing) DATE

FILE NOWHN! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. ]

%$5.00 may Be
Added to Fees

10. T OFFCERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE RA ' S D'belei_e-T e ) Change 1] Addftion
NAME FINST, CHRISTOPHER H NAME LNnnon2ngd42

STRECT ADDRESS | 707 PLACE TAVANT SIRFES ADDBESS FASSN5-8001 1016 150,00

CITY-ST-2IP DELRAY BEACH FL 33445 CITY.ST- 21

(X4 7 Delete N s [JChange  17] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY. §T.2IP CHY.ST. 7P

L [T patete N [ chenge 3 Additian
NAME NANE

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST. 2P

nne L] peiste TLE [Ichange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST.ZIP CITY.81. 2P

e T Detete. e ) [t thange [ Addibion
HAME NAME

STAEET ACDRESS SIREET ADDRESS

CiTY-ST-2F CITY - S1- 2P

Wi Olpeite . § e I change  [J Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CiTY.51-2P J CITY 1. 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. ! further cettify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under cath, that | am an officer or director
of the carparation or the receiver or trustes empowerad lo execute this repart as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or an an attachment with 2n address, with all other like empowered,

SIGNATURE:

ED NAME OF SIGNING DFFICER OR DIRECTOR

Asses
S . Dater

(ST} 595 - 240

Davtema Phona #




