2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am
DOCUMENT # P01000088959 = ecretary of State

1. Entity Name
AUDIO ELITE CUSTOM HOME THEATER, INC. 04-19-2004 90392 046 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Busin 3. Mailing Address

srwstae  T@cweane | MIIIHINRHH@

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number ' Applied For

Q@ALE FL' FT W F.L._ 65-1137851 Not Applicable

) Country © CO“”"V 5. Cerlificate of Status Desired [ $8.75 Additional
% 29. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. ‘GILl, PETER ~ T e - SAMESR - e B

9153C SW 23 STREET S‘,zg‘ﬁss NN N“%ﬁ“ﬂceptﬁ%

DAVIE FL 33324

Y SONRISE” FL | 883272

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

e coov rafed \5'/;//%/

(NOTE: Regisiered Agent signaturs required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0] Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[0 pelete TTLE [ Change [ Addition
NAME GILI, PETER NAME
STAEET ADDRESS | 8153C SW 23 STREET STREET ADDRESS
CiTY-ST-2IP DAVIE FL 33324 CiTY-S7- 2P
niE 1 Getete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TME~ - e - - 3 Delete— e — Lo e e . [1.Change . [T] Addition |
NAME ) ) NAME
STREET ADDRESS | . . i o .} STREETADDRESS | _ __ - ~ e .
CITY-ST-ZiP . CITY-ST-2IP
THLE ’ [ Delete T ‘[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITEE 1 Delete TITLE [J Change  [.) Addition
NAME g NAME
STREET ADDARESS : STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowesad t0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdresseWith pil other like empowered //

—
SIGNATURE: .
SIGNATURE ANJMIVPED OR PRINTED NAMB-GF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #
1




