2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) 7 Apr 20,2004 8:00 am

DOCUMENT # 496884 ecretary of State
1. Entity Name
04-20-2004 90028 008 ***150.00
THE AUDIO BUG, INC.
Principal Place of Business - .- Mailing Address
1180 NE 165 ST 1180 NE 165 ST - -cTTTms T T 0T T
N MIAMI BCH FL 33162 N MlaMI BCH FL 33182 . °
us o . us .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOGRE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-1678577 Net Applicable
Zip Country 4p Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Marme and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

- . | Name L - o - i .

ﬁ‘ggi-ll\lBEU?gS [S)-CI-)NALD J Streel Address (P.C. Box Number is Not Acceptable)

N MIAMI BCH FL 33162

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. Iypeg or printed nama of regrsiered agent and litla if applicabie. (NCTE: Registerea Agent sigeaiure required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TILE [ Change  [J Addition
NAME WASHBURN, DONALD J NAME .
STREET ADDRESS | 1180 NE 165 ST STREET ADDRESS
CITY-ST-2P N MIAM! BCH FL CITY-ST-2IP
TIME O3 petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP ’ Y -S1-21P
B 111 SR . . - .. Ooeee -— ME. . e i e _ _ [charge [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
City-ST-2IP CITY-S1-2IP
TILE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p
TILE 7 Delete TILE ] Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or thefbceiver or trust rjaowjd to execute this report as required by Chapter 607, Florida Statutes; iﬂd that y name appears in Block 10 or Biock 11 if

changed, or on an atta with all other I mpowerad.
DLoOsA T &)ﬁ_{f/ .@J 205 S L3

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

SIGNATURE'
znyﬁ: 7R S

SIGNA‘IUHE AND TY|




