-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ’ i FILED

DOCUMENT # F97000003878 Feb 18, 2004 08:00 AM
- Eniity Name Secretary of State
AUDIOVOX COMMUNICATIONS CORP.
Pancipat Flace of Business Mailing Addiess
150 MARCUS BOULEVARD TAX DEPT-LILLIAN
HAUPPAGE NY 11788 160 MARCUS BLVD PO BOX 18000
UQUPPAGE NY 11788-0800
il S MR R A
Suite, AptL. #, e1c. Suite, Apt. #, ete. MOQRE CR2E034 {11/03)
City & State Ciy & State - 4. FE! Number “|Applied For
e 11-3275685 Not Applicahle
Zp Country 2t Country 5. Caertificate of Status Desired O gg'.ﬁ?g 5}?:{;“"”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
gyégES%%?EPSARSgEAIS\I%RgE/%S’ INC. Street Address (P.O. Box Number is Nol Acceptabie) -
SUITE 508 i
MlAMI FL 33156-0000 N .
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am famijiar with, and accept
the chligations of registered agent.

SIGNATURE . R . . - L
Sigratura. typed of printed name of regrstered agont and tills F applicable. (NOTE Regrsiered Agent signature requred when reinstating) DATE )
" - T—— ORIV a X = = = =
FILE _NOW.I!_ FEE !S ‘315-0'0'; HER 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be.$_550_{.90_ ST Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Depariment ot State
10. . QFFICERS AND DTﬁECTOFiS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PD LT oelete TE [ change [ Addition
NAME CHRISTOPHER, PHILIP NAE
-
STREET ADDRESS | 150 MARCUS BLVD. STREET ADDRESS _ Un00o0RS 5738
CITY-§7- 2P HAUPPAGE NY 11788 _ Ciy-S1- 2P 82,3’18;"[]4*81][]15—]313 150, EB o
THLE \' [ Detete fiits [J Change [ Addilion
NAME LEVINE, NEIL NAME
STREET ADDRESS | 160 MARCUS BLVD. STREET ADDRESS
CITY-ST-2P HAUPPAGE NY 11788 ) o Jonveseare o o
TME vSD 3 Cetete TTLE [J Change [ Additien
HAME STOEHR, CHARLES M NAME
STREET ADDRESS | 150 MARCUS BLVD. - [ STREET ADDRESS
Civy-sT-28 HAUPPAGE NY 11788 CRY-5r-2ip -
TLE c 7 Delete TIIiE O change ] Addition
NAME SHALAM, JOHN J NAME
STREET ADDRESS | 180 MARCUS BLVD. STREET ADERESS
CITY-ST- 24P HAUPPAGE NY 11788 ) CITY - §T- ZiP o
THLE ] Delete TiLE i iChange 3 Addition
NAME NAME
STAEET ADORESS STREET ADDAFSS
orY-§T-ZP S | orv-st-zp o )
TILE O petgte TLE [ Change ] Audition
NAME NAME
STREEY ABDRESS STREET ADDRESS
Giry-ST-2P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing dees not qualiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report of supplemental report is true and accurate and that my slgnature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 4
1l ;i il

changed, or on an att Wi ZLulo) Wit all other like empowerad.
SIGNATURE: ig‘”\— CURLIES H Stotah SHVP [ero , 5/ ¢33 3/ 775U

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR ’ Dale Daytme Phona ¥




