FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiSN?mtﬂENT # P01000044657 04-26-2005 90161 048 ***150.00
D & D AUTC STEREO, INC.
Principat Place of Business Mailing Address e
6500 SW 2ND ST 6500 SW 2ND ST AR 1553
MIAML FL 33144 MIAMI, FL 33144 - ’
o= ———=—— || O TR
HIFS W FEhuD YIS N Frheedd
Suite, Apt, #, etc. Suite, Apl. #, etc. 04032005 Chg-P CR2E034 (10/03)
City & State /’L City & State '4’ 4, FEI Number Applied For
Mlbriih, : et : 65-1100371 Not Applicable
ZIDBﬂ 136 prmfr;‘d_e, . le 3 3 726 . Counéryﬁ_J ¢ 5. Certificate of Status Desirgd a ?g-gesq l‘:f::“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
PEREZ, ANA
8500 SW2ND ST Slreel Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL I 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 _
Signaturs, typed .a' printed name of registered Agent and tile if applicabia, {NOTE: Registered Agant signatute raquited when reinstating) DATE
. FILE NDWH:‘I:-“FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PTD 1 Delete L [Jchange [ Addition
NAME PEREZ, ANA NAME
STREET ADDRESS | 6500 SW 2ND ST STREET ADDRESS
CIFY-S1-2P MIAMI, FL 33144 CAY-ST-ZP
(13 SvD [ Delete niE [J thange [ Addition
NAME PEREZ, LUIS HAME
STREET ADDRESS | 6500 SW 2ND ST STREET ADDAESS
Ciry-st-2P MIAMI, FI. 33144 CTy-ST-2IP
TILE O pelete TIE [ Ghange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-s7-2P CITY-ST-ZP
THTLE O oetete TTLE [Jchange [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-21P
TILE O peleta TINE Jcrnge [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
T {7 Delete e [ change  [F Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an aofficer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE:X A OR DIRECTGR OVW/)"/M é‘a/n.)?r’zja/ 7?(‘{9

D TYPED OR PRINTED NANE OF SIGNIN

=




