FILED
2005 FOR PROFIT CORPORATION - May 04,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000091393 ALK 05-04-2005 90135 047 ***150.00

1. Entity Name
AUDIO EXCEL, INC.

Principal Place of Business Mailing Address
2660 53 ST. SW 2660 53 ST. SW
NAPLES, FL 34116 ) NAPLES, FL. 34116

G O

04182005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1138917 Not Applicable
. : 5. Cerificate of Status Desires ~ [] 9879 Additional

Fes Required

5. #ame and Mdmmmmmnqu
GUTIERREZ, JUAN C

2660 53 ST SW

NAPLES, FL 34116

e -

8. The ahove named entity submits this staterment 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, Lypad or paed name of cegestered sgent and tie f Apphcable. (NOTE: Ragasierad AQeril signatune regured when rensteng) DATE

9. Election Campaign Financing $5.00 Be
FILE NOWI FEE I8 $150.00. Jnn May
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees

0. . OFFICERS AND DIRECTORS [

me - PSTD

HAME GUTIERREZ, JUAN C
SIREET ADORESS | 2660 53 ST. SW
CfY-ST-2P NAPLES, FL 34116

e :
RAME g
STREET ADORESS
CTY-ST-2

TRE

NAME

STHEET ADDRESS
ciY-S1-2IP

RLE

NAME

STREE] ADDRESS
Ciy-s1-71P

DRE

RAVE

STREET ADORESS
CTY-ST-2IP

LE
HAE
STREET ADORESS

CIvY-ST-21° 3 RS N

Ny R A O )

12. | hereby certify that the information supﬁ)ﬂed with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Forida Statutes. | further certify that the information
indicated an this report or supplemental report is true accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRCER OA DIRECTOR Do Daytene Phone #




