2005 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT. (AR) Feb 18, 2005 8:00 am

DOCUMENT # F97000003878 Secretary of State

1. Entity Name 02-18-2005 90060 022 ***150.00
AUDIOVOX COMMUNICATIONS CORP.

Principal Place df Business Mailing Address
150 MARCUS BOULEVARD TAX DEPT-LILLIAN
HAUPPAGE NY 11788 150 MARCUS BLVD PO BOX 18000 O } 8
HAUPPAGE NY 11788-0800
us
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State ' City & State 4. FE{ Number Applied For
11-3275685 Not Applicable
Zip Courtry Zp Couny 5. Certificale of Status Desred ~ []  98-7 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nams -
gIZ\ICI)-(gESDOEIQE P[()) ARDAETLEASN%R\B’LCVEDS INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 508

MIAMI FL 33156-0000

City FL | Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typad of printed name of registerad agent and ntle f appleable. {NOTE: Registerad Agent signatule reguired when jeinslating) DATE

7

!
9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41

e PD- . O Delete Tme DIREEDA ] K change [ Adaition
e CHRISTOPHER, PHILIP NAME @ 1t 'sTIPHEL, phLif ,

STREET ADDRESS | 150 MARCUS BLVD. . STREET ADDRESS

CIY-5T-2IP HAUPPAGE NY 11788 CITY-ST-2IP

I v Wawm T [lchange {7 Addition
HAME LEVINE, NEIL \ HAME

STAEET ADDRESS | 150 MARCUS BLVD. STREET ADDRESS

omv'si-ze |HAUPPAGE NY 11788 CITY-57-2P )

THLE VSD [ Deatete TITLE [ change 7] Addition
NAME o STOEHR CHARLES M R NAME

STREET ADDRESS | 150 MARCUS BLVD. STREEFADDRESS |~ —7 T T i, e SR S
CITY-ST-2IP HAUPPAGE NY 11788 CITY-5T-2P

TITLE c [ Delete TITLE []Change [ Additicn
NAME SHALAM, JOHN J NAME

STREET ADDRESS | 150 MARCUS BLVD. STREET ADDRESS

CITY-S3-ZiP H_AUPPAGE NY 11788 CITY-ST-ZIP

TITLE [ Detete TITLE ) [] Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-2IP CIY-51-2P

TiLE O pelete TITLE [Tl change [} Acdiion
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-ST-2IP CITY-ST-28P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation scppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ather like empowered,

Chpcles A Shetk Seulfeco J/&/m’ &3 2317750

SIGNATURE AND TYPED O PRINTED M AME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone 4

SIGNATURE:




