2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000092831
Jul 15, 2005 08:00 AM

1. Enlity Nama "
ADVANCED QUALITY HEARING SYSTEMS INC.

Secretary of State
Principal Piace of Businass ~ __ | Mailing Address . )
2500 W. SAMPLE RD. _ 2900 W. SAMPLE RD.
0127 0127
POMPANG BEACH, FL 33073_= - P@PﬁNO BEACH, FLj%U?3

———————— [ G A e

Q7GT2005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE g oo

30-0129514 Not Applicable
; $8.75 Addnional
5. Certificate of Status Desired | Fee Raduired

6. Namse and Address of Current Registared Agant

EREIAKENNETH  ouTHAPT 617 ' DO NOT WRITE
BOCA RATON, FL 33433 : _ lN THlS SPACE

8. The abova namad antlty submits this statament for the purpase of changing its registered office ar reglsterad agent, ar both, in the State of Florids. | am familiar with, and accep!
the obligations of ragistered agent. - C

SIGNATURE -

Signature, yped of printed name of raghstesed agoat and tite i applicable. {NOTE. Ragl d Apert sigr K" when o) DATE
FILE NOWII! FEE IS $150.00 9. Eteclion Campalgn Financing $5.00 mayge In accordance with s. 50?.193(2)#}:»), F.5., the
Due by September 7, 2005 Trust Fund Cantritiution. O AddedioFees corparatian did not receive the prior notice.

10. __ OFFICERS AND DIRECTORS ] F S
TmE P
HAME FRELA, KENNETH - UBD,DQDB?EBM
STREET ADDAESS | 6986 PALMETTO CIR. SOUTH, APT 817 07/ 15<05~80001-011 150, 00
cny-sT-2P | BOCA RATON, FL 33433
TILE
NAME
STREET ADDAESS
COY-§T-0P
TITLE
NAME

e DO NOT WRITE

iy o o B : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

RAME

STREET ADDAESS
CiFY-&T-2IP

TILE

NAME

STREET ADDRESS
CUY-§T-TP

12. {heraby certify that (he infarmation supplied with this filing coes nat qualify for the exemplion stated In Section 119.07?3}(1), Florida Sratules. |iurther certify that the information
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes erpowered (0 executs this repart as requirad by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachfant with an address, with gll other Jike empowet/gdn /
SIGNATURE: _ﬁ ;/ZM Z 70*/,0 (/

SIGNATURE AND THPED OR FRINTED NAWE OF SIONEYG OFFICERE OR DIRECTOR Daylme Phona #




