2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # V58606 X ecretary of State
. Entity Name~
: o 04-09-2004 90040 041 ***150.00
VIDEQ. REALTY INTERNATIONAL EXCHANGE NETWORK;
INC.
Principal Place of Business - Mailing Address
1621 GULF BLVD. . .. 16821 GULF BLVD. .
SUITE 307 : s . SUITE 307 s
CLEARWATER FL 33767 '+ - CLEARWATER FL 33767 v :
US . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number ‘ Applied For
59-3152365 Not Applicable
Zp Country Zip Country 5. Ceriicate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B - - . - s Name. .. .« . .—. - - - - I -
%é?%%TFDQt\?DM Street Address (P.O. Box Number is Not Acceptabie)
STE 307
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title d apphcaile. (NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centritution. 1 Added to Fees
OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiME P O pelete TITLE [J Change [ Addition
NAME WILLIAMS, SUSANNE NAME
STREET ADDRESS | 1621 GULF BLVD #307 STREET ACDRESS
CIFY-ST-ZiP CLEARWATER FL CITY-5T-2IP
TMLE S {1 Delete TmE [ Change [ Addition
NAME GIUNTA, CHARLES NAME
STREET ADDRESS | 1331 SEABATE DR., #104 STREET ADORESS
CIFY-57-2f PALM HARBOR FL 34685 CITY-ST-ZIP
TINE O pelete THLE [ change [ Addition
NAME™ ~ A - NAME e o st e s ew e s B
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-ST-71P
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZiP
TITLE {0 pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-§T-2
TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeqt with an address, with all ¢ Z:ej«e empowered
1‘" — -~ D kf
SIGNATURE: —&EAM o [ oG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Date Daytime Phane #




