2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jul 03, 2003 8:00 am

DOCUMENT #  F98000001801 < Secretary of State
1. Enlity Name 07-03-2003 90035 022 ***550.00
ANTENNA AUDIO INC.
Principal Place of Business Maiiing Address
PO. BOX 176 P.O. BOX 176
BLOG 1058 BLDG 1058
I I ”"“" ml llm ’Im m” "m"“' "m "ll”]“\ m“ “m “mm
2, Principal Place of Business 3. Mailing Address

Sute, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

94_3295167 Mot Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ ___.6._Name and Address of Current Registered Agent_.. ___ .- . .| . . _ 7. Name and Address of New Registered Agent - -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 323012525

City FL Zip Code

8. The above named entity submits thié"ijlatement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the objigations of registered agent.  «

{GNATURE
S f3 U Signature. typed or printed name of registered agant and titte if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
** FILE NOW!I! FEE IS $150.00 i N X
P - 9. Election C Fi
_Atter May 1, 2003 Fee will be $550.00 ot "8 3200 My e
Mske Check Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p : 1 Delete TITLE S l C (O change  {EFAddition
HAME DESMARAIS, PAMELA HAME RiCwAED VIR T TOW
sTReeT ACoReSS | BLDG 1058 FT. CROWKUITE STREETADDRESS | @2 NG SR FT C,QQM\Q'I'E
CiTY-ST-2IP SAUSALITO CA 94965 CITY-ST-2I =H & &
TILE [ A Delete TME - [ Change ] Addition
NAME THOMPSON, MARJORIE NAME
STREET ADDRESS | BLDG 1058 FT CROWKUITE STREET ADDRESS
om-sT-20 | SAUSALITO CA 94985 . . are-st-ap | L .
TITLE C 2 Detete TITLE [ change [ Addition
NAME ZULIK, STETAN NAME
STREET ADDRESS | BLDG 1058 FT CRONKUITE STREET ADDRESS
CITY-ST-2IP SAWSALITO CA 94965 CITY-ST-2IP
TITLE (] Defete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [7] pelete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does 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 signatute shall have the same legal effect as If made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 i
changed, or on an attachment with an addgessy with all other like ernpowered.

SIGNATURE: __ WOUWNDRE RECGIRCHED LW\TTOW (o3 G4iS 332 L8370

AND PYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (10/02}



