FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P0O0000011126

1. Entity Name

BEST AUDIO, INC.

ecretary of State

04-15-2005 90064 011 ***150.00

Principal Place of Business

13716 NE 11TH AVENUE
NORTH MIAMI, FL. 33161

Mailing Addrass
574 MW 158TH LANE

PEMBROKE PINES, L 33028

2. Principal Place of Business

S7Y npw IS8T LANME

3. Mating Address

Suite, Apt, #, ete, Suite, Apt. #, etc,

RN

02112005 Chg-P CR2E034 {10/03) .
e m i - S I . R TT e, g n| L g ) ot gl et T 3 T ek e et < 2w
City & State City & State 4, FEI Number Applied For
PEMBeor g Praksl FL 65-0982429 Not Applicable
e 3 'S ) g Couniey L/SA Zp Country 5. Ceriificate of Status Desired d0 fese'giﬁ::;“"“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOFIL, JOSEPH R P.A.
3284 NORTH STATERCAD 7
LAUDERDALE LAKES, FL 33319

Name

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept

the obligations oi registered agant.

SIGNATURE

Signature, typad o Drinted name of regisiored agenl and tite if apphicable.

(NOTE: Registared Agent Signature required when reinstating)

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE PSTD M petete TALE [T Change [ Additian

NAME DARUCAUD, MAX NAME

STREETADDRESS | 574 MW 158TH LANE STAEET ADDRESS

CITY-ST-ZIP PEMBROKE PFINES, FL 33028 CiTy-ST-ZIP

TLE 1 Delete TLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST 2P ~ | = e~ e - e e L CITY - ST WP s e v —— s i —= |- A
nie 7 Delete e [ change [ Acdition ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53- 7P

e [J petete ME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-ZIP

TInE O oelete TITLE [ change [ Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CIry-§T-2P CiTY-ST-2P

(i1 1 pelet= THLE [ Change (] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CITY-57-2IF

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 lrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

04.09 - 05 TIE-877-/0f

SIGMTHE AND TYPED OR PRW BIGNING OFFICER OR DIRECTOR

P

’ i



