2004 FOR PROFIT CORPORATION

~——ANNUAL REPORT (AR) FILED

, Feb 19, 2004 08:00 AM
DOCUMENT # K18337 S .
1. Entity Name eCl‘etal‘y 0 State
AUDIO VIDEO CARIBE, INC.
Prncipal Place of Business Mailing Address
T840 NW 25 ST #116 7640 NW 25 ST #116
MIAMI FL 33122 MIAMI FL 33122
us us
Sute, Apt. &, elc. Sutte, Apt #, et MOORE CR2ED34 {11/03)
City & State ; - City & State 4. FE! Numbeat 7 L Appliedit;gr
) _ 65'0066_375 . Not Applicable
Zip Country ap Lountry 5. Ceniticate of Status Desired O $8'75 .ﬂ..dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

§1E1Ng %RI%?(BEIEEI}VENUE Street Address (P.0. Box Number 1s Not Acceptable)

MIAMI FL 33131

City . FL Fp Code

8. The above named entlity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE S - .
Signature. typed of printed name af regisiared agont and title f acplcable (NOTE Registered Agent sigmatute requred whan reinstating) DATE
FILE NOW!i! FEE '_S $150.00 . 9. Electton Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.'0u " Trust Fund Contribution, [ Added 10 Fees

Make Check Payable fo Florida Department ol State -
10. OFFEéEHS AND DIRECTORS 11 ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11
miE PS T Delete T O change [ Additon
HAME HERNANDEZ, ARNALDO C. NAME
STREET ADDAESS | 10011 NW 27 STREET STREET ADGRESS HIORGSE415
orv-sTze |MIAMIFL 33178 GiTY-3- 2P 02/19/04-30019-008 (50,00 _
THLE VP ] Detete mLE [ change  [J Additen
NAME HERNANDEZ, ARNALDO J. NAME
STREET ADDRESS | 10739 NW 70 LANE STREET ABDRESS

Iy ST-2P MIAMI FL 33178 | cov-stae ) )
Ame O Gelete TITLE [ change [ Addition
HAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZIP
TE ] Delete TTLE [ change ] Adition
KAME F NAME
STREFT ADDAESS STREET ADDRESS
CIfY-ST-21P CiY-ST-2P _ L
T ] Detete TILE [Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-ZP ] .
e 3 Delete TMLE [ chenge L] Addition
NAME NaME
STRFET AIDRESS SIREET ADORESS
CHY-ST- 27 oiry-st-ap o

12. | hereby ce.rtiﬂ(\!] that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further cenrly that the information
indicaigd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or Irustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: W\ﬁﬁﬁw Mervgioer VP Dlifotd  305-9/7-0503 .

ZENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICES OR DIRECTOR Date ¢ Daylime Prene #




