ANNUAL R

2005 FOR PROFI hCOHPORATIQN

JORT (AR)

DOCUMENT # K18337

1. Entity Name

AUDIO VIDEO CARIBE, INC.

Prinwpal Place of Business -~ _ Mailing Address
7640 NW 25 5T #1168 - 7640 NW 25 ST #116
I‘\JMSAMI FL 33122 _z P_JMSAMI FL 33122

2. Principal Place of Business —

3, Mailing Address

I

II

FILED
Feb 07,2005 08:00 AM
Secretary of State

il

AN

|

[T

Suite, Apt, #, efc, - 7| Suite, Apt. #, etc. 15t MOORE CR2E024 (10/04)
City & State T T City & State 4, FEI Numher i Applied For
65-0066375 Net Applicable
v N ik t ey
e Country ap Country 5. Certificate of Status Desired [} $8.75 ﬁsddmonaj
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- o S T ] Name - - -

FENTE, MANUEL
1110 BRICKELL AVENUE
MIAMI FL 33131

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

l City

FL Zip Code

8. ,The above named entity submils this statement far the purpose of changing its registersd office or ragistered agsni, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered_agent.

SIGNATURE —

Signature, yped of prnted rame o registered dgent &hd 11811 appiicatle

{NOITE Ragistered Agent signature ragurad when re-nstating

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

a.

Election Campaign Financing $5.0D May Be
Trust Fund Contribution [] Added to Fees

10. — DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ petete i3 U”Bﬂl}g?i g?ﬂ:;{} [J Change [ Addition
NAME HERNANDEZ, ARNALDO C, h NAME /07 T5-8005 1042 150,00

SIRLT) ADDRESS | 10011 NW 27 STREET SIREET ADDHESS

CHY-5T-21P MIAMI FL 33178 Qe 31 2P

e VP ‘ - Cpeete [ e [Jchange [ Addition
NAMI HERNANDEZ, ARNALDOQ J, NAME

STREET ADDRESS | 10739 NW 70 LANE STRCET ADDRESS

Cily s1-21 MiAMI FL 33178 CIy-$3- 7P

g ) T o O Derele Tite (I Ghange [ Additian
NAME NAME

SIREET ADDRESS _ STRELT AQNIRESS

CHY-ST-2IP CTY-87- 2P

i T T 7 Deiete nmF . [J change [ Addition
NAME MARE

SIREET ADDRESS SIREET ADDRESS

CIY-ST-2IP Cle-SF 2P

HILE T Delete RE [chage [ Addition
NAMD NAME

STREET ADDRESS STREET ADURESS

CHTY-87-2IP CUY-8i- 2P

i ) B O oeigle wir [ change [ Addition
MAMI NP

STRFET ADDRESS SIRLEE ADDRESS

CiY ST-2IP CIFY §T-4IF

12, 1 hereby? certifg that the infarmation slzpf)ﬁed with 1His | ﬁling does not qua]s‘f)}féﬁhe exempiion stated in Section 1 19.073)(1. Fiorida Statutes 3 further certify that the information
t accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is triue an

changed, or on an attachment with an a’ddress, with 4l other like empowered.

i3

osw  3ps-T-0902~

SIGNATURE:‘W Aewano Hevrandiz

SIGNATURE AND TYPED OR PRINTED WAME OF SIGMNG OFFICER OR DIRECTOR

i

] 1 1ata Daytena Phone §




