* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11,2005 8:00 am

DOCUMENT # H63579

1. Enfity Name

UNITED SPEAKER SYSTEMS, INC.

Principal Place of Business

% WILLIAM HECHT
6400 YOUNGERMAN CIR.
IACKSONVILLE, FL 32244

Mailing Address

%o WILLIAM HECHT
6400 YOUNGERMAN CIR.
JACKSONVILLE, FL 32244

ecretary of State

04-11-2005 90169 038 ***150.00

QUUI91s

W

2. Principal Place of Business 7 3. Maiflng Address
ite, Apt. #, L ite, Apt. #, L
Suite, Apt. #, etc Suite, Apt. ¥, sic 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2745438 Nat Applicable
Zip Country Zip Country . L, T AT o
T {-B-Denificate o Stals Dasirad 0 e Rexqured

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HECHT, WILLIAM
6400 YOUNGERMAN CIR.
JACKSONVILLE, FL. 32244

Namne

Street Address {P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,. | am famfiiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. tybed or priiad nama of registered agent and bile f appicable. {NOTE: Regisiorad Agst signatura raquited whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Constribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE cD & Desere e [ chenge [ Addition
NAME HECHT, WILLIAM HAME
STREET ADDRESS | 6400 YOUNGERMAN CIR. STREEF ADDHESS
ciry-s7-2P. { JACKSONVILLE, FL CITY-ST-71P .
e D [0 R e D. 7 Crange ition
NAME HECHT, SONIA . NAME CHR\S ComBEST
STREET ADDRESS 6400 YOUNGERMAN CIR, STREETADDRESS | G /00 Youw i GERmAars C/R ele
CITY-ST-2P JACKSONVILLE, FL CITY-5T-2P Jherson /& F/ 3Z2 0y
me PD O Delete TILE vs o o . . [iCrange - [T Addiion-
JNae o | HECHT, KENNETH - R L Y =T et BECHT
STREET ADORESS | 6400 YOUNGERMAN CIR. SETADIRESS | GO0 Yo usGERMMI Cirale
THY-ST-2P JACKSONVILLE, FL CITY-51-2F TJacelkson i ”e . 322y )
TIRLE (3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY-§1-7P
e O betats TITLE O changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE [ netete TITE O Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
ory-S7-2p CITY-57-TF

12. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.0 e1{3)(0 Florida Statutes. | further certify that the information

indicated on this report or supplemental repott is true and accurate and that my signatwre shail have the same legat

of the corporation or the receliver or trustee empow
changed, of on an attachment with an addr

SIGNATURE:

ith

| other like empowered.

fect as If made under oath; that | am an officer.or direstor
d to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Biock 11 if

A’afwm#ecur f-7-05" Q0Y-977 0700

Wumznm PRINTED NAME OF SIGING OFFICER OR DIRECTOR

Daytme Phone #




