O FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Aug 05, 2004 8:00 am

DOCUMENT # P00000098254 Secretary of State
1. Entity Name 08-05-2004 90002 040 ***150.00
MJL MOBILE AUDIO, INC.
Principal Place of Business: ‘ Mailing Address )
5015 NW 123 AVE 1' 5015 NW 123 AVE diubbﬂbs
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

Suite. Apt. #, etc. . Suite, Apt. #, etc. MOGCRE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

- 65-1051552 Not Applicable
Zip Gountry Zip Country 5. Ceriificate of Status Besired O $8.75 Additional
U Fee Required
6: Name and Address of Current Registered Agent ~- — 7. Name and Address of New Reagistered Agent

Name

ls'g%: ﬂ#’?gg IEV‘:EOHN Streel Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City FL Zip Cade

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. lyped of grinted name of registered agem and title  applicable (NOTE: Registared Agenl signature required when reinstating} DATE

607. S., he waiver of ) ) o
$.607.193(2)(b), ©S., allows for the waiver of the 40000 | o gy oo oo e $5.00 way 5

lats fee. By checking this box, the corparation certifies it g S

! did not rezeive prio?nolice. Fee to fﬂ;is $150.00. M Trust Fund Contribution. - [1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D ' O Detete e O Ghange  [J Addition
NAME LEECH, MARTIN JOHN NAME
STREET ADDRESS | 5015 NW 123 AVE STREET ADDRESS
CITY-ST-2iF CORAL SPRINGS FL 33076 ' CiTY-ST-2IP,
TITLE 3 belete TILE [J Change (] Addition
NAME . NAME
STREET ADDRESS " . STREET ADDRESS
CITY-ST-ZIP ! . . ‘ CITY-8T-21P )
me T T T . T Ooglete - § mie B h . o “EiChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P . ) T CTY-ST-2P
TILE 03 oelete TRLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITE ' [ Belete TILE [ Change [ Addition
NAME o, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ; CIY-ST-2IP
TITLE (7] Delete TILE Ol change  [[] Addition
NAME NAME
STREET ADDRESS " [ streeT AnDRESS
oITY-ST-21P CITY-ST-2IP

12. | bereby certify that the information supplied with this fl|ln3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerhfy that the information
indicated on this report or supplemental report is true 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with all other like empowered,

SIG N ATU R E: ! smmmwb NAME OF SIGNING OFFIGER OR DIRECTOR _\ %‘ = \-\ O\g‘x '“SE ' %\-\\o

Date Oaylima Phone #




