FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT %] FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ZEUZ SPEAKER CORP.
Principal Place of Business Maiing Address | | Il
% MAHMOD BEHNEJAD % MAHMOD BEHNEJAD
8113 NW 54TH ST. P. 0. BOX 65142
MIAMI FL 331€6 MIAMI FL 33265
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Repon
07/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FE) Number Applied For
2] 28] 65-0228741 Not Aopioabio
Suite. Apt. 4, elc. Suite. Apt. #, etc. 5. Cerilicate of Status Desired O 58',5 Adc!itionaI
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
El m Trust Fund Contribution (W Added to Fees
- Zp Country | Zip Country 8. This corporation has hiabilty for intangibie 1ax under s 199.032,
24] |25] 20| 130] Florida Staltas O Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BEHNEJAD, MAHMOD 82| Street Address (P.O. Box Number is Not Acceptable)
8113 NW 54TH ST.
MIAMI FL 33166 &3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R U e e R
Signarure, types or printed rame of ragistersd ager! and te if applicabie. NOTE- Rogistared Agent sigriature required when ranstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ) DELETE TATTLE [l Chance [ Additien

HAME BEHNEJAD, MAHMOD 1.2 NAME

STHELT ADDRESS 8113 NW 54TH ST. 1.3 STREE] ADORESS

Cify-S1-210 MIAMI FL 14 CITY-51-21P

TILE [] DELETE 2 1TTE [T Charge ] Addition

HAME 2.2 NAME

SIHEET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 24 CITY-ST- 2P

TILE [] DELETE 3 t0LE [ Change [ Addition

NAME 3.2 KAME .

STREE! ADDRESS 33 STRFET ADDRESS

Ty -ST-21P 34CIY-§T-2P

THLE (7] DELETE 4 1TITLE [] Change  [] Adddtion

KAME 42 NAME

STAFT ADDRESS 4.3 STREET ADDRESS

GTY-SI-7P 44 LY -§1-2IP

TITLE () DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREFT ADDAESS 5.3 STREET ADDRESS

GITY-ST-7IP 5.4 CTY-ST-2F

TITLE [] DELETE 6 1 TITLE [ Change [ Addition

NAME £.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-$1- 2P 640ITY-51-2IP

14. 1 do hereby cerlify that the information supplied with this fiing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Stetutes. | further
cerlify that the information indicated on this annual report or supplemental a rl is true and accurate and that my signature shall have 1he same legal effect &5 if made under
path; that | am an afficer or diractor of the corparation or tha receiver or fStee enpowerges axecule 1his repo prplad b pter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onar attachment with #fin addrega”

SIGNATURE: ’

BIGNATURE AND 1(50 OF PRINTED KAME |

~ 4-05-9% (305)59-2752

"'Bate Daytme Phone #
. T . Vo T

CR2E034 (12/95)




