2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

r

DOCUMENT # Lo9237

1. Enlity Name
AUDIO RECORDING TECHNOLOGY INSTITUTE, INC.

e o e o o cams

Apr 19,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4525 VINELAND RD 1008 PATCQCT
2018 ISLANGIA NY 11722
ORLANDC FL 32811 us
US P
s ———rwamsss———— IO
Suite, Ap%. #, olc, . Sufte, Apt. #, gic 1st MODRE CR2Eoz4 {10[04}
City & State y Sily & State - 4. FE! Nucger Appiied For
e e s P . 58-3035714 Nat Applicable
o Country Zip Couniry 5. Ceslificate of Status Desired [ ?&giiﬂ“’”ﬁ
6. Name and Address of 0urrén'i£_egistared Agent -' 7. Name and Addrass of Naw Hegistered Agent
MNama
ESLg\éE\%QgLAR}gg %RDDST 2018 Streat Address {P.Q. Box Number Is Not Acce;.ﬁab!a)
ORLANDO FL 32811 =
City } Zip Coda
. FL

8. The abiove named entity sy
tha obligations of regls

SIGNATURE

s {his statament for iiwe purpose of changing s re;;ié-terad cifice or registered agent, or both, in the Siate of Florida, 1 am lamiliar with, and accept

KicHarn ;bmm/ |

2 [k

Segnature (o of pritled namé of Togrsierad ageniihd il f sppicabis

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00. .
Make Chack Payahie to Flosida Department of State

(NOTE Regrsteted Agent signatare raquied wher rainstalag) JoeTE f
8. Election Campaign Financing  $5.00 may Be
TrustFund Conribution. [ Addedio Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

10. QFFICERS AND DIRECTORS
HILE P8T 7 Dejete ik Dl ohange [ Agdilion
HANE BERNARD, JAMES J AL HUGO0315822
STREET ADDRESS | 4005 PATEQ CT SIREFT ADDRFSS {4/ 19/05-80052 016 15000 ;
ore-sT-HP | ISLANDIA NY 11722 N . Sil-5T- 2P :
THE D 3 petete HRE [Ichange [ Addiion
NAKE BERNARD, JAMES J HAREE
STRELLE ADDRESS | 1008 PATCO CT SIAFFT AONHESS
Cy. ST 2P ISLANDIA Ny 11722 . . _f vsrre _
§iLe 3 et Tt T lchange [ Addilion
HAME HAME
SYREET ADDRESS STREFT ADDRESS
CITY-ST. 2P . . oliY-ST- 28
WILE 3 petete i Dlomnge [ Acdition
HAME NARE
SIREET RDDAESS SIREEY ADDRESS
CITY- 8- 2F ) CiTy-§i- 28
HILE D Delate HIL: Tlomangs [T Addition
A l HAMF
ISEET ADDRESS SIREET ADDRESS
SIY-ST. 2P ) CIY-Si. 1P
Tt [ ouste ik Tlchange [ Addition
HAME NARKE
STREES ADDRESS SIREET ADDRESS
GITE-ST. 70 ciry-51-21P
[
2, |hereby certify that the mfarmamn suppi ad-yith this fiing doss not quahfy for the exemption stated in Section 118.07(3Yi, Florzda Statutes. l further cartiy that the information
indivated on this report or supplementalfenart is;trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the receiver opriistes gin £dwered 16 execute this report &3 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changad, o on an attachment wit an -,- with gii'other ke empowsred,
/-'_'-
SIGNATURE: ey @@mﬁ .:i/ /A é’zf*SE?»L?ZZ?
o PRINTED HAME Qfﬁlmﬁm OFFICER OR DIRECTOR Daytena Phooe §




