MAY 18T IS $550.00

PROFT
CORPCRATION
ANNUAL REPORT

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Jan 22 1998 8:00am

1998 =

DOCUMENT # S41805

DIVISION OF CORPCRATIONS

Secretary of State

1. Corporation Name

VIDEOQ EXTRAVAGANZA, INC.

(0)

Principal Place of Business
8950 STATE ROAD 84

Mailing Address
8950 STATE ROAD 84

IR

DAVIE FL 33328 DAVIE FL 33328
6{) “ dij DO NOT WRITE IN THIS SPACE
C‘Z €M &)2 oS & AT %aatjzlréc}?lrgg;ned ar Qualified
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Suite, Apt. #, etc.
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5. Certificate of Status Desired ﬁ

$8.75 Additional
Fea Required

m Dpte  Flia

City & State

gore | FborOA

28

6. Elections Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

Zi ) Cauntr i Country . Thi ratian r i e i
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9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
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11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation siibmits this statement for the purpose of changing its registered
05, Florida Statutes.

APIN 3

7

S oM

affice or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appaintment as ragistered
agent. | a%amiﬂar with, and accept the obligations of, Section 807, 3 / d

_ CH a0

/o9

SIGNATURE Signanwre. typad or priated name of ragistared sgent and title ¥ applicable. MOTE. Rogistarad Agent signatura required when reinstating) /' T DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FD [ peteTe 13 TITLE ] Change [T Addtion
NAME PALAZZOTO, PETER 1,2 NAME
sTreeT apress | 8950 STATE RD. 84 1.3 STREET ADDRESS
CITY-ST- 2P DAVIE FL 33328 14 CITY-ST-2IF .
TITLE VSD [T DELETE 21 TLE {JChange | T Addition
NAME PALAZZOTO, MICHELE 22 NAME
smeeT anomess | 8950 STATE RD. 84 2.3 STAEET ADDRESS
ciry-51-2IP DAVIE FL 33328 Z 4 0my-51-2IP -
ME [ DELETE 31THLE [ ] Change  EJ Additicn
. NAME 3.2 NAME
. STAEET ADDRESS 33 STREET ADDRESS
: CITY-ST1-2if 34, CITY-ST-ZP L
; TITLE [T DELETE 41TLE [T Change [T Addftion
. NAME 4,2 NAME
! STREET ADDRESS 4,3 STREET ADDRESS
LiTY-ST-2P i 44 CITY-ST-2P )
TITLE [T peLETE 5.1 TITLE [T Change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 0ITY-ST- 2P
TITLE ] DELETE 6.1 TITEE [T Change L1 Addition
| omame 6.2 NAME
T srreet apoRess i 6.3 STREET ADDRESS
GiTy -ST- 2P 6.4 CITY-5T-2IF

14, | hereby cemf?; that the Informgadion supghies
indicated on this annual repg it
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Block 12 or Block 13 if cangeg -..
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134 owered o execute tt

o5
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fing does not qualify for the exeryption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under cath; that | am an
repor as required by Chapter 607, F’7da Statutes; and that my name appears in
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