FILED
2004 FOR PROFIT CORPORATION Jun 04, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # S06400 .~ ~* Secretary of State

1. Entity Name

VIDECQ REFLECTIONS, INC.

Principal Place of Business Mailing Address
20046 SUGARLOAF LANE 20846 SUGARLOAF LANE
BOCA RATON, FL. 33428 BOCA RATON, FL 33428

AR AR WM RN

06012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Fopred For

65-0229519 Not Applicable

5. Cerlficate of Status Desired [ ?fa';’fqﬁf’ﬂ“"m'

6. Name and Address of Current Registered Agent

PB4 SUGARL OAF LANE DO NOT WRITE
BOCA RATON, FL 33428-4528 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure typod a1 ponted name of reqislered agert ara Ve it appiicable {NQTE Registerad Agant signalue (agutee whan reinstalmg) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campagn Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution O  Added to Fees corporation did noi receive the prior notice.
10, OFFICERS AND DIRECTORS |
IIE P
NAME RAPHAN, PHILIP J
STREET ADDAESS | 200846 SUGARLOAF LANE Y TS 1 E,.ll__l.:'
arv.stze | BOCA RATON, FL o SEE=Cep Loy o
— v R4 N4 -20002-016 150,00
NAME RAPHAN, CAROL J

STREET ADDRESS | 20846 SUGARLOAF LANE
CIY-$1- 2P BOCA RATON, FL

BILE
NAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Ciy-51-21P

(e

NAME

STREET ADDRESS
Gty -$1-ziP

TILE

NAME

STREET ADDRE S
CiTY.5T-217

12, | heraby certily that the infarmation supplied with this filing does not qualify for the exemption stated In Section 112 07(3})), Florida Slatutes. | lunther cettify that the information
ndicaled on this repoct or supplernental repart 1s Yrue and 2courate and that my signature shall have the same legal eflect as i made under oalh, that | am an officer or director
of the corporation or the receiver gr trustee empowerzd Lo execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 ar Block 11 1f
changed. or ¢n an attachment agdress, wj other like empowered

SIGNATURE: 7 &-/-9% SL)-9Y5-73 20

SIGNATURE Ayf\’ﬁa OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ate DCaylre Phora ¢
>




