CES S N

.2004.FOR PROFEIT.CORPORATION---

ANNUAL REPORT

FILED

ecretary of State

DOCUMENT # P01000086823

1. Entity Name

CAR AUDIO CONSULTANTS, CORP.

04-28-2004 90285 034 ***150.00

Principal Place of Business Mailing Address

5072 NW 116 AVENUE 5072 NW 116 AVENUE R

MIAML, FL 33178 MIAM:, FL 33178

TS S IER LR ED RS A
Suite, Apt. #, etc. Suite, Apt. #, elc. )

- 04222004  Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEl Number Applied For
Pogac , DAL 65-1138652 Not Applicablo
Zp Country Zip Country 5. Cerlificate of Status Desired O gi'gilﬁ:ﬁ“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMIFL 33178 e e o5

CALZADILLA, ALEXANDER F
5072 NW 116 AVENUE

Name

Street Address (P.Q. Box Number is Not Acceptable}

...... e N e i m mme o s pm st oo

City Zip Code

FL |

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

the obligations ¢f registered agent.

SIGNATURE

Signature, typed or printed name of registerad agsnt and title # applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

-

ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

10, - - I OFFICERS AND DIRECTORS 11,

TILE. PsSD ] Delete THLE [Atrange [ Addition
NAME CALZADILLA, ALEXANDER F NAME ’
STREET ADDRESS | 5072 NW 116 AVENUE STREET ADDRESS )
domv-si-ze | MIAMI, FL 33178 ovstze | Doawms FU 53N Y

TITLE ] Delete TIME [ Change  [J Addition
NAME NAME

SIhEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE 1 Delete TITLE J change  [J Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

Cry-sT-21p o~ . e WocrYegTZR — e . - -
TME [T Delete TITLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

THLE [ betete M [ Change [} Addition
NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY-§T-2p CITy-8T-2p 7

TILE A O Delete THLE [ Change {1 Addition
NAME - |- retEY NAME

STREETADDRESS | .7 .\ Tt ok STREET ADDRESS R
CiTY-ST-2P o . CITY-5T-2P 5 ‘ N oL

12. | hereby cemi thatthe information supplied with this £|I|n

doss not qualily for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

\ indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd or on an attachment witl address, Wﬁ% O

SIGNATURE AND TYPED O PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

—  Apr 28,2004 8:00 am -



