APPRUY!.

2006 FOR PROFIT CORPORATION AND
REINSTATEMENT FILED

DOCUMENT # P01000012762 06 JUL -5 PH 3:07

1. Entity Name
CAPITAL A/V SYSTEMS INC. SECRETARY 0}';5 15‘11;1
it

TALLAHASSEE.

Principal Place of Business

6450 E ROGERS CIR
BOCA RATON, FL 33487

Mailing Address

6450 E ROGERS CIR
BOCA RATON, FL 33487

2. Principal Place of Business 3. Mailing Address

LA BT

Suite, Apt. #, etc. Suite, Apt. #, elc.

06062006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Apglied For
22-3779527 Not Applicable
Zip Country Zip Caountry 38_75 Additional

5. Certificate of Status Desired x Fee Required

6. Name and Address of Current Registered Agent T. Name and Addrass of New Registered Agent

Name
LUCKMAN, ALAN

6450 E ROGERS CIR
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE

Signature. typed of printed name ol registerec agent and title if applicable. {NQTE: Registersd Agent signature required when relnstating) DATE

In accordance with s, 807.193(2)(b}, F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

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

TINLE VM 3 Delee TITLE [ Change [ Additien
NAME LOFTUS, MICHAEL NAME

STREEY ADDRESS | 6450 E ROGERS CIR STREET ADDRESS

CITY-5T-21 BOCA RATON, FL 33487 CITY-ST-2IP

TITLE P ] Delete TITLE O cChange [ Addition
NAME LUCKMAN, ALAN NAME

STREET ADDRESS | 6450 E ROGERS CIR : STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IF

TITLE O Deee TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O vetee - TITLE OJchange [ Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE Delete TITLE Change Addition
Hoee SOO0T TS THES
STREET ADDRESS STREET ADDRESS OTAZ/ME~-0D1 7027 #3208, 7%
CITY-5T-2IP CITY-ST-7IP

TIMLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered Ic execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atlachment with an address, with all other Ike empowered. X
. 5
- AR TR
1

SHGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone #

SIGNATURE:

205 a~



