2005 FOR PROFIT,

. - ANNUAL REMORT (AR)

ORPORATION

® red

DOCUMENT # M45443

1. Entity Name
AUDIO VISUAL LANGUAGE OF PUERTO RICQ, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

201 SW 27 AVE
MIAMI FL 33135

Mailing Address

201 SW 27 AVE
MIAME FL 33135

2. Principal Place of Business 3. Mailing Address

|

[l

AT

Suite. Apt. #, etc. Suite, Apt. #, etc

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2822996 |[ 1[Not it
Zp Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

CARMEN M. TANUZ
5915 SW 89TH AVENUE
MIAMI FL 33173

Street Address {P.0. Box Number is Not Accaptable)

City

' FL |ZipCoder

8, The above named entity tity submils this statement for the purpose of changihg its registered offce or registered agent, or both, in the State of Florida. | am familiar with, and accer

the abligations of registered agent.

SIGNATURE

Signature, YEeC of pratec Nama o ragisiaraa agent and litle f applcabks

(NOTE Regusterad Agenl signature Tequied when ransiating)

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

"70. T T T OFFICERS AND DIRECTORS

DATE
9. Election Campaign Financing $5.00 May ©
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE P 1 selete TIF [ change [ Acidiiu
NAME TANUZ, MIGUEL NAME
SIRECT ADORESS | 5915 SW B3 AVE STREET AQDRESS I gil-}gm“_i%ég?ﬁnazt 1% -
cire-st-2p [ MIAMI FL Y-S 2P RrEdiion i =-iin 158,75
Ttk s 7 7 I‘_‘“[ Delele nie - O Cﬁéngei ]:l Pt
NAME TANUZ, CARMEN M. NAME
CIREET ADERESS | 5G5S SW 89 AVE STREET ALDRESS
CiY-ST-2iF MIAMIE FL LITY-S1- 4P
iMmE [ Delete TITLE O] Change  [C] Adiita
NARE NAME
SIREFT AGDRESS STREEF ADDRE >
CiY-SI-2IP CITY-Si- 2IP
TITLE O petete N ] Change [ At
NAME NAMIE
SEREET ADDRESS STHEET ADDKESS
Clry-S1-ap CITY-ST- AP
Ttk o ' - ' O Dalete s i S - E} Changeir ,-m.ii:i.
NAME NAME
STRCET ADDBESS STREET ADDRESS
CITY-SF-2IP CliY-Si- 4P
e [ petete WilE [ Change
NAMF NaMF
STRFET ADDRESS STREET ADDHESS
CHY-81-2IF oIY-51- 21

12, | hereby cetlify that the inf
indicated on this report
of the corporation or tl
changed, or oh an al

SIGNATURE: _

ation supplied with this filj
plemental report is true
ver o trustee e

-other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oes not qualify for the exemption stated in Section 119. 07(3)(') FIorlda Statutes | further csmfy that the |nformat:on
ccurate and that my signature shall have the same legal effect as it made under cath; that ] am an officer or direciu
0 execule this report as required by Chapter 607, Flonda Statutes, and that my Ze appears in Block 10 or Block 11

3ot ) sy )99

Dayrena Frone 4

2-1-45(

Dae



