2005 FOR PROFIT CORPORATION

- -~ ANNUAL, REPORT (AR) FILED

DOCUMENT # Fo8000000144 Feb 28, 2005 08:00 AM
1. Entiy Name i Sec;‘etﬁrx\of State

INTERNATIONAL AUDIO VISUAL INC. % \.‘f} {‘f‘h
i" }

Principal Placs of Business Mailing Address 'i
3215 NW 10TH TERRACE 3215 NW 10TH TERRACE
SUITE 206 SUITE 208
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
% Pﬂnc;pa} Place ot Business T .3.‘ Maﬁing Addré‘ss B -‘ “"M! I W!’m m;l ﬂ III! II mlz {m} |‘|“ lnﬂnﬂlm
Sunte, Apt ¥ elo. B ‘ Suite, Apt. #, 21 tst MOORE CR2E034 (10!04)
City & State ] ' 7T Cuy & State T 4. FE| Number Applied For
65-0797730 Mot applica:
Ze Gountry Ze Country 5. Cerfficate of Status Desied (] $8-19 Additional
_ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Fleg'Etared Ag_ent
Hame )
GILBERT, WADE .
2002 GCEAN W ALK TERR Street Address (F.0. Box Numbaer is Not Acceplable}
#201
POMPANO BEACH FL 330862
City FL i Zip Code

8, The above named entity submits iis statement for the purpose of changlng its registered office or registered agent, o both, in the Blate of Florida. Fam familizr with, and accept
the obligations of registered agent.

SIGNATURZ — PR . - L e L
Sqnature, b ood o prinled name of regstared agstl and s f anplueble (NOTE Regestaied Agan sianalurs sequed whan minslapnpt DATF

FILE NOW!!! FEE IS $150.00 9. Etection Campaign Firancing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund fontribution
i ; } Added to Fees
Make Chack Payable to Florida Department of State =
10, OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS N 11
THiCE P O itk P Coange [ Aduition
e yponcazesTis O

HANE GILBERT, WADE HAME e B e -S04 150,00
SHAECE aDDREss {2002 OCEAN WALK TERR #2071 el T ADDRISS s i e L e
iy sl-21P POMPANC BEACH FL 33082 o o fwestaw
e O petete ek O change [ Acdition
HAME HAME
STREY ADORESS STRECT ADORESS
CHY-SF-2P ) i wly sl ap )
it O pelete g ' [ Change ] Addtion
NAME NOMF )
b TADBRESS SIREETANDRESS
Che-si-2p G S1- 7R
i O paete 17LE [ change [ Addilion
HNAME Nabgf
AR | ABDREZS SR | ALLRESS
Cily-3E- 2P TUEY-SE R
Wi [ oeete I [Jchange 3 Acdition
NAME NAME
iR ADDRESS SIRELT ADDRFSS
Chey. sl AP N Y-S F- 7P
I 1 Delete BH change T Addition
NAME HANE
STREEY AZDRLSS ' SIREET ADDRESS
ciy-st AP TS 2P

12.  hereby cettify that the information supgied with this filing does not qualify for the axemption staled in Section $18.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the carporation or the receiver o ae empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appsars in Block {0 or Block 11 if

changed, or on an attachment ress, with all othgpdike empowerad
SIGNATURE: lde G Jo 2lasles  @43I533Y7

FONATURE AND TYPED OR PRINTET NAME OF SIGNING OFFIGER DR DIRECTOH



