- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ma7297 - Mar 02, 2005 08:00 AM
1. Enity Name Secretary of State
AUDIO VIDEQO SCHOOL, INC.
Principal Place of Business Mailing Address
201 SW 27 AVE. 201 5W 27 AVE.
MIAMI FL 33135 MIAM! FL 33135
T R - [ RGHL A
Suite, Apt. ‘#, efe - Suite, Apt. #, efc, _ ’ 15t MOORE CR2E034 (1 0’]04)
Cy & S " T = : I
iy & State ity & State 4. FEI Number 59-2818771 ﬁz:)iii?;}l
Zip Country Zip TCounlrv 5, Certificate of Status Desired O gg‘gesqﬁ?:;“‘ma'
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglsterad Agent o
—— — Rprey - - e —
gg‘?’sugvg‘ggyﬁ‘x\% NUE Street Address (P,0. Box Number is Not Acceptable) -
MIAMI FL 33173 ~ = - — -
City "FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. ') am familiar with, and accey
the obligations of registered agent. v o - .

SIGNATURE - : — .

Signatire. typod of prinled name of rogiiered agent and tite  applicabls TNOTE Ragistered Agent signature requred when ramstaling) DRTE =
FILE NOW!! FEE I§ $150.00 - 9. Election Campaign Financing $5.00 May 2
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution, L] Added to Fees

Make Check Payahle fo Florida Department of State
10 OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P " O elete TmF [ Change  [J &b
HAME TANUZ, MIGUEL MAME
STREET ADDRESS | 5915 SW B9 AVE. SIREEL ADDHESS
Cify-S1-2ip MLAMI FL CiIY-51-aF
T s ' 7 Ooeiete e ) O Change [ Adii
NAME TANUZ, CARMEN M. . NAME UOGnon24an056
SIRFETADDRESS (5915 SW 89 AVE. 11 ADORESS 03/02/05-80014-012 158.75
CUY-SI.2iP MlaMI FL GIEF-ST- AP
PiLE 7 Detste HIE [0 change  — [ Avdits
NAME HAME
STREET ADDRESS SHEFETADDHESS
ClY-8T. 2P Clv-Si-7p
e O Deiste [, T O change [ Aci
NAMF MAME
STRFET ADDRESS STREET ALDRESS
CHy-S1-2IP Cny-Si- ¢
e ’ ’ I Delete 1 S v O change 2+
NAME HAME
STAFT ADORLSS SIREFT ADDRESS
CHY-ST-ZIP Y SI-7P
THLE ) [ Celete F [ Change s
NAMF MAMF
SERFET ADORESS STREET ADDRESS
CHY ST 4P Y ST 2F

12. | hereby certify that the information supbiied with this filin es not qualify for the exempiion stated in Section 1 19.0??3')0), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and pecurate and that my signature shall have the same legal etfect as if made under aath; that | am an officer or diracic
of the corparation or tha receiver 61 justee empowerad tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachment with a0 address, with all affr like empower;
SIGNATURE: o or™
Date -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OF FICER OR DIRECTOR Daytme Phona ¥



