2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2004 8:00 am

DOCUMENT # G00986 Secretary of State
1. Entity Nare
AUDIO REVISTA PAN AMERICANA, INC. 03-24-2004 90045 043 ***150.00
Pringlipal Pluce of Businezs Mailing Aodrega
1028 BAYAMO AVE 1028 BAYAMO AVE
CORAL GABLES, FL. 33146 CORAL GABLES, FL 33145
‘ I
"2 Principol Place of Busingas 3. Maing Adcress :

s‘:ﬂu Apt. #, elo. Sulte, Apt, #, ot 03142004 Chg-P CR2EC34 (10/03)

Cily & Sale City & State 4. FEI Numbet Appiled For

v 59-2209991 Not Applicable

Zp Country e Couniry 5. Cerlificate of Stamus Deaired [ gg-;?qg":;‘m‘

~&._Name and Address of Current Registersd Agent 7. Narr and Address of New Regiaiersd Agent
MName /F- ,
KLINGHOFFER, TEDDY D. ESQ. im Bower, fcq,
AKERMAN, SENTERFITT & EIDSON, PA. Street Aadrazs (P.O. Box Number is Not #tcaplable)
1S.E. 3RD AVE., 28TH FLOOR Bowrer taew Firen, PA.
MIAMI, FL 33131-1704 220 Minorea, Ave. Soviteq
T Zip Code .. .
Y Coral Gables FL | PO 33344

8. The above named entity submits this statement for the purpese of changing ita registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept

1he obligations of reglatored agent. -
SIGNATURE - M : (3 ]1 LI'/O%

ipranss, yped S pnied name of reglaterad rpert and fite ¥ appheabls. (NOTE: Poglaiered Agem aigRaivre reguiret when ishatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee wiil be $550.00 Truat Fund Contribution. 0 AddedtoFees
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11
e P ] Deleie TME Dcrange [ Addiion
NAME NICHOLSON, DON H NAME
SYHEET ADDAESS | 1028 BAYAMO AVE STREET ADDAESS
CTe-5-28 | CORAL GABLES, FL 33146 oY= ST 2P
LY ST O eie e Dlchange [ Avaition
NAME NICHOLSON, MAGDAS NAME
STREET ADDRESS | 1028 BAYAMO AVE STREET ADDRESS
OTY-§T.2F | CORAL GABLES, FL 33146 GiTY-ST-2P
MNE O belese TTE Cicrange [ Acdlion
NAME NAME
STEETADORESS|  —— e REEEEIE STALEY ADDAESS * : . - - -
CIY-5T-2P GiTy-81-2P
TTLE O oelere HTLE [ Change  [2) Addition
NAME NAME
HTREET ADORESS STREET ADDRESS
CITY-5T.2P BiTY-gT-2P
TME [ UME DCrage [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-§T-2P GiTy-&T-2P
TE [ etate TTE DOcrage [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-§1.2p VST 2P

12. | hereby celtll! that tha information wg?lled with thig flllng does not qualily for ihe exemption stated In Section 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this raport or supplemenial report is frue ang accurate and that my signature ahall have the same legal effect as if made unoer oath: 1hat | am an ofiicer or director
of iha corporation ot the rec OF frusion empowered 1o exécule this roport as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 of Bloek 11 1t
changed, of on an attachrment with an roas, with all alher like empoweared.

Date

)
MIGNATURT AND TYPID OR PRINTEO HART OF SKINING ORFICER OR DINECTOR Daytime Prone #




