2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # P02000030363

02-04-2004 90070 003 ***150.00

1. Entity Name

AUDIOPIPE USA, INC.

Principal Place of Business

5821 WOODLAND POINT DRIVE
TAMARAC, FL 33309

Mailing Address

5821 WOODLAND POINT CRIVE
TAMARAC, FL 33309

2. Principal Place of Businass

2YF3NWGS AvE

3. Mailing Address

2393 NWwW 75 AVE

L

L -

Suite. Api. #, elc. Suite, Apt. #, elc

' 01282004 Chg-P

AR

CR2E034 (10/03)

Cily & State

Corupl SPNINGS  FL

City & State

Coppl SPrInNGS L

4, FEI Number

Appiied For

03-0415227

Not Applicable

Zip Ceuniry Zip Country " - $8.75 additional
- . f i Status Des "
3-? o 65 V,S 330 6 S’ (/5' 5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEBOFF, ANDREW

TAMARAG-F—3d466-

Straet Address (P.G. Box Number is Not Acceptahiz)

A893 VW 95 AVE

YR SPINGES

FL | 2%% 45

8. The above named enltity subrmits this statement for the purpose of changing is registerad office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed o Soirse nome of redrsie ed agent and we i applicabla,

(NCTE: Fegistered Agent sigraiure required when remnsiaing)

FILE NOWI!! FEE IS5 $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

- A$5.'00 Mabeé
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:&:ns D T Detete TME RKlcrage [ Addition
L LEBOFF, ANDREW HAME -

s SR WOODIAND PO DRIVE ) sweromsss | 2893 M 95 AVE
AT | TAdvRAS 33309 oITY-ST- 71 corntl. SPRnCs FL 330465

TITLE ’ 3 pelete TILE [ Cnange [ Additios

HAME HANE

STREET ADDAESS STREET ADDAESS

CIry-§1-71p TY-5T-7P

TITLE [ pelete TLE [ Change [ Additien

HAME HAME

'STREET AJDRESS STREET ADDRESS

CITY-ST-7P CAY-57-2i8

TITLE £ nelete TITLE [ Change [ Addition

NAME HAME

STREETADDRESS [ _ _ TREET EODRESS

CIY-S1-2p : = A § G et

1ILE O oslete TITLE Ochange 3 Addition

NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY-87- 2P CITY-5T-2P

WILE 3 Gelete THLE [ Change ] Additicn

HAME NAME

STREET ADDAESS STAFET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | heraby certily that the Information supplied wilh this filing does nat qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this report or supplermental raport is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation of the ressiver or rustee empowered te axecute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it
changed, or o an attachment with an address, with all cther likgempowered,

SIGNATURE:

ANDILEW LE 8 OF7=

/ /38/0y

SIGNATURE AND TYPED OR

'OF SIGNING OFFICER OR DIRECTOR

Dag

(‘fﬂ/)?‘/f-%”oz

Daylffie Phone #




