2005 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR) FILED
DOCUMENT # P00000098254 T Feb 03, 2005 08:00 AM

1. Enity Namo Secretary of State
MJL MOBILE AUDIQ, INC,
Principal Flace of Businass F_t - - “_— Mﬁiling Addre;ss_- : i
5015 NW 123 AVE ‘ ST 5015 NW 123 AVE
CORAL SPRINGS FL 33076 _ CORAL SPRINGS FL 33076
Suite, Apt. #. ete. T 1 Suie Aotdek J 1st MOORE CR2E034 (10/04)
City & State ) o City & State ) ' | 4. FEI Number Applied For
65'1 05 1 552 NOt Appljcable
Zp Country ap Country 5. Certificate of Status Desired O Eeségfqa?:é“o"ai

7. Name and Address of New Registered Agent

€. Name and Address of Current Registared Agent
T T B === | Name

gg?gﬁ’#?ggTVJEOHN Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City ) ’ FL Zip Code

8. The above named entlty submits this statement for the purpose of changing Tts régistersd office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligaticns of registered agent. ‘ -

SIGNATURE

Signatare, yped o priniad noma of tegrstered agent and Iile F applicabke (NOTE Rogrsterbd Sgern mgniature required when restsiating) . DATE
FILE NOW!!l FEE IS $150.00 A 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $850.00 . Trust Fund Centribution,  []  Added to Fees

Make Check Payable to Florida Department of State
10. =" OFFICERS AND DIRECTCRS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D T ) Ol celete i [JChange L] Addilion
NAME LEECH, MARTIN JOHN NAME
SIREET ADDRESS [ 5015 NW 123 AVE SIREET AJDRESS
COY-ST-2IP CORAL SPRINGS FL 33076 CATY-55. 2IF
I1iLE L3 Delele TIME f.ﬁDEIUUiFEIESEB {J change [ Addition
NAME NAME - - o -
STREET ADDRESS STREET ADDRESS UE""DB"JDS SDUBS EG? 1':' GUB
CIry-S1. 7P CHt-51 2
L T 7 Delete B[l a— T [Jchange [ Addilion
NAME, W HAME
SIREET ADDRESS SIRECY ADDRESS
CIrY 51718 CIY 57 2IP
e T - [J Deete e ' [ Change  [] Adition
NAME HAME
SIRFET ADDRESS SIRLET ADDRESS
CITY-ST-7P oIy -1 P
fhe o o T petete HitE CJchange  [J Addition
NAME NAME
STRUET ADDRESS STRIET ADDRESS
GINt.§1-2P CHY-ST- 2P
i o ' o O ezt e ' [Jthange [ Addition
RAMIE NAME
STRLET ADDRESS ) STRLET ADDRESS
Giy-s5-2IP . ) CITY-ST-JIF

12. | hereby certily that the information supplied with this ﬁ!ing does not qualify for the exEmpiion stated in Section 119.07P)m, Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
af the carporation of the receiver or trusiee empowered 1o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered,

SIGNATURE: __%‘jﬁw‘;&w&—ﬁ A AaeNoS g WSS KOV

OR PA[NTED NAME OF SIGNING OFFICER OH DIRECTOR i Date : Cayirne Prona ¢




