2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000076758 Apr 26, 2004 08:00 AM

1. Enty Name Secretary of State

AMERICAN HEARING INSTITUTE INC.

Principal Place of Business Mailing Address

2191 SW 122 COURT 2191 SW 122 COURT

MIAME FL 33175 MIAMI FL 33175

e R i CRITE
Suite, Apt ¥, etc Suite, Apt #, eic MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Numier 6 5’_}%& 866 ii }:12:)2?; :::
ze Country 2 Country 5. Certificate of Statws Desired [ gg'g;jq l‘ﬁ?ed;”"”a'

T T "6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

g'SA?ﬁEGNhlgﬁ}r\(l go AD " Strest Address (P.0. Box Number is Not Ac;céptable)

FT LAUDERDALE FL 33312 T T

Name

Tii o 7A——7FL | Zip Codle

8. The above named ently subrmis this stalement for the purpose of changing 1ts registered office or registered agent, of both, in the State of Flanda. | am familiar with, and dcce
the obligatons of registered agent.

SIGNATURE - . . —
Sigralure, typad or printed name ol registerad agont and e i appheable MNOTE. Regsterea Agent signature required when reinstaling) DATE
S FILE NOW!!! FEE IS $150.00 o . _. ) _ L N
. : 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees

Make Check Payable to Florida Department of Staté E

6. " " OFFICERSANDDIRECTORS J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
jilitd PSD {7 Delele TTLE [T Change = ~[J A *
NAME FERNANDEZ, RAFAEL : NAME
STREET ADDRESS {2191 SW 122 COURT STREET ADDRESS J,UDQQDBIESEBZ
ery-sT-ZP | MIAMI FL 33175 CiTY-5T- 2P 04./26/04-80052-011 150. 00
T VID [ Delete TImE [ Chiange [ Addn
HAME TOSA, ROSA NAME
STREET ADDRESS | 21971 SW 122 COURT STREEY ADDAESS
Gid-sT-5F  {MIAMI FL 33175 CITY-ST- 29
e O3 Delets g Ol Change [ Aes
NAME MAME
“ETREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST- 2P
e 3 Delete e Clomrge [ addit
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S§7- 29
e O Delete Tk O Shange 3 At
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY -87-2IP CITY-4T-2P
e [ oelete TALE O charge [ Aseii
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F LIy -ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Ghapler 607, Florida Statutes, and that my name appears ir Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: B é?é'i[;&&’j)ﬁﬁﬂ/

i /s!tmmms D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane #




