2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P00000047776

1. Entity Name

ACOUSTIC FABRIC CONTRACTS, INC.

ecretary of State

04-21-2005 90242 037 ***150.00

Principal Place of Business

2110 NE 39TH ST #A1
FORT LAUDERDALE, FL 33308

Mailing Addrass

2110 NE 39TH ST #A1
FORT LAUDERDALE, FL 33308

2. Principal Place of Business

2110 ~E 34th

1'3. Mailing Address

21i0 NE 39U ST

LR

ST
S“‘?"“A”; o . Suite, Apt. #, j‘% A-S 041520056  Chg-P CR2E034 (10/03)
City & State . City & Stata 4. FE| Number Applied For
7. cAVDE RDALE FL- |F1. cAUDEDALY  FL 65-1005301 Nt Applicable
3Z'i 2 03 Co(‘:n;y A filpg -3 0 g Coun:ryS A 5. Certificate of Status Desired O gg;gga‘r’:;“‘ma'

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Ragistered Agent

KOPSON, JOHNE

e fE (copDALD

3405 NW 9 AVE, #1201

FT LAUDERDALE, FL ;33309
/

H
L]

Strest Addrass (P.0. Box Nurmber is Nof Acceptable} # o
NE TS ST £ A-S

21i0 [N
VT LAVDERDALE FL | 2%% o2

8, The above named entijy submits this statement for the purpose of changing its registerad
the obligations of registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent.
-
. C. C\QAJG‘-:EA_“ “ / 17 / o3
Signalurs, typed or printad name of registerad agent and titie if spplicaile, (NOTE: Registerad Agent signature raquired when reinstating) i DATE

SIGNATURE

FILE NOWI! FEE IS $150.00

Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE P . et TE - Viesineot Gdthange  [J Addiion
NAME GODDARD, GEQFF NAME G EOFF CobpaLD

STREET ADDRESS | 2110 NW 39TH ST #A-1 SRETAOESS {2 (| o sl XA b ST H A-S

CITY-ST-2IP FORT LAUDERDALE, FL 33308 CrTy-sT-2P FT- LAVDeEDALE Feo 23T of .
TITLE 3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-St-2P

TILE O pelete TITLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-51-2P

TALE [T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5- 2P CIFY-ST-ZP

TITLE [ pelete TINE [JcChange [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-7P CITY-S7-2IP

e [ Delete TINLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P caY-ST-IP

12. | heraby certify that the information supplied with this filin
ingitcated on this report or supplemental report is trua an:

changed, ar on an atlachment with an address, with all other like empowereg.

C..C.

SIGNATURE:

does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal efiact as if made under oath; that | am an offiger or director
of the corporalicn of the receiver or trustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11l

of” o684 -106].

SIGNATURE AND TYPERD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

LP}\"!!

Data Daylrna Phone %




