2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # PO0000039634 02-18-2005 90057 029 ***150.00

1. Entity Nama
M & N AUDIO, INC.

4

Principal Piace of Business Mailing Address ' - T
1857 NW T1TAVE. 1857 NW 111 AVE. UULLb YL
PLANTATION, FL. 33322 PLANTATION, FL 33322
s e T s 0 G
1ed ywiazd doe |["hab Mwizad Boe
Suite, Apt. #, etc. Sulte, ApL #, efc. 02142005 Chg-P CR2E034 {10/03)
City & State- o City & State 4. FEI Number Applied For
Parkxinnp €| PurrxkLAMD €L 65-0956275 Not Applicabia
Zip T | County DSV zip Country _ N N $8.75 Addtional
%5&"‘((5 6“2@\4’\490 330,1_6 U= vy 5. Certificate of Stalus Desired (] Fae Required
i 6. Name and Address of Current Reglstared Agent - 7. Name and Address of New Registered Agent
. Name ’
ssnp s
1857 NW 111 AVE. rae ss (P.0. Box Number is Not Acceptable,
PLANTATION, FL 33322 HEE RS ADE
City Zip Code
PHRKL-HMD FL 4558

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE
Signature, typed cr printed rame of registered agant and tile 4 spplicabie. (NOTE: Registered Agent signatisra raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.,00 Trust Fund Contribution. O Addedto Fees
10. : ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e szNS CENNS R : 2 Detste TTLE ALKING, DEMNITS R . [&Thnge [ Addiion
RAME ) NAME e
STREETADDRESS | 4857 NW 111TH AVE sraooess | (1B W 12D Ave
or-s-ZP | PLANTATION, FL 33322 . CITY-5T-29 PrRrKLAND
TIE {1 Detere Tme O Ctenge [ Addition
HAME - NAME
STREET ADBRESS | - STREET ALGRESS
CITY-ST-ZIP [ , " CITY-ST1. 7P
TLE S - o -0 peteee TINE CJChange [ Addition
NAME . ~ -~ " - HAME -
STREET ADDRESS | STREET ADDRESS
CITY-57- 2P ) GITY-ST-2P
TITLE ’ [ Delete it O Ctange [ Addition
NAME - - RAME
STAEET ADDRESS . STREET ADDRESS
CIY-S1-2p _ CITY-ST-BP
TmE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZP
THLE ! [ pelete TITLE [ Ghange [ Addition
RAME X NAKE
STREET ADDRESS | - STREET ADDRESS
OTY-ST-ZP (| CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated en this report or supplemental report Is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver of rugtgre empowered to execute this iepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 1',. Ygfidress, with ail other like empowered.

SIGNATURE:

02‘/5/' é:f Po4 2492/ 97

SIGMTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




