2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) FILED

DOCUMENT # G20325 May 02, 2005 08:00 AM
1. Enity Narme Secretary of State
AUDIC REINFORCEMENT TECHNOLOGIES, iNC.
Principal Place of Business 7 Mailing Address j
722% SW 48TH ST T227 SW 48TH 5T -
MiAMI FL 33155 MIAMI FL 33155
Us . us
F P T AN ARAAROACAEYE
Suite, Apt. #, ele. — Suite, Apt. #, elc. - 1st MOORE CR2ED34 (10!04)
City & State . City & State ) 4, FEl Number Applied For
. 7 59-2389619 Iif'Not Appiicable
Zip Country ap Country 5. Cerificate of Stalus Desired [ figg Addtianal
6. Name and Address of Current Ragisterad Agent o 7. Name and Address of New Registered Agent
’ T Name T ) -
‘;’;‘gﬁg’vﬁHﬁ?—EOg#ER D. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL , Zip Code

8. The above named eniity submits this statement fer the purpese of changing its registered office of ragistered agent, or boln, in fhe State of Florida. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE — : . — — _ -
Sgname, yped o pimted nama ot registerag agenl end bl If applcable (NOTE Registersd Agent signature raquiaed when rainsiaing] PATE
nw FEE ’ ) - B T
FILE NOW!! FEE ‘§ 515000 9. Election Campaign Financipg $5.00 nay Be

After May 1, 2005 Feo Will Be $550.00 . Trust Fund Confribution. Added to Feas

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11 7

TLe PTD o ) Cpetee [ nir o 1 Change [ Addition

NAME JACKS, CHRISTOPHER A @GQ@UU&SB?Q 1

STAEET AGDRESS | 5810 5.W. 415T STREET STRFET AQDAESS 35A04 /05-80127-003 155,00

CITY-ST-71P MIAMI, FL 33155 GiY-57- 2P

L VSD ' [ belele e - O Change [T Addilion

NAME BELL, PAUL NAME

SIREET ADCRESS | 5625 S. W. BOTH ST. APTC SIREET ADDRESS

CaY.s1-zp SOUTH MIAMI, FL 33178 CHY-ST.2P

e T DOoaste [ vur o Ol Change [ Adtian

NAME NAME

STREET ADORISS STREET ADGRTSS

CIFY-ST- 19 CITY-ST- 2P

HrLE -  Doeete  J wur (] Change [ #hiin

NAME NAKE,

STREET ADDRESS STREET ADDRESS

CITY-S1-21P QY5170

TiiLE ) T O Dalste e o [iChange  JAas

NAME NAME

STRECT ADDRESS STREET ADDRESS

ciY-5T.70 CITY-§7- 29

e T Ooeee N e T [ Change ) Prry

NAME NAME

STREET ADBRESS STREET ADDRCSS

CY-ST-Zip CITY-ST-{IP

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 reportis true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or directer
of the carparation or the receiver or frustea empowered taexecuts this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or Block 1114
changed, or an an agachmgnt with arn gcid liall oty like empowared,

SIGNATURE:

SGNATURE Daytme Phong #



