FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000114367 04-08-2005 90052 008 ***150.00
1. Entity Name
AUDIO VIDEO AUTOMATION DESIGN GROUP INC.
Principal Place of Business Mailing Address rewEEo
971 CRANDON BLVD 971 CRANDON BLVD
SUITE 12 SUITE 12
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
F IREAD IR AT AR
929 CRANDON BLVD 929 CRANDON BLVD )
Suita, Apt. #, atc. Suite, Apt. #, etc.
SUITE 15 SUITE 15 04052005 Chg-P CR2E034 (10/03)
City & State Chy_& State &. FEI Number Applied For
KEY BISCAYNE, FL KEY BISCAYNE, FL 22-3890245 Not Applicable
Zip Couniry Zip Courtry . i $8.75 Additional
33149 USA 33149 USA 5. Cerlificate of Status Desired a o6 Hequirecli ona
o~ . 6. Name and Addreas of Current Registered Agent ~ ._7. Name and Address of New Registered Agent __ .
Nama
DEL CCRRAL, MAURICIO MAURICIO DEL CORRAL
927 CRANDON BLVD Street Address (P.O. Box Number is Not Acceptabla)
14
KEY BISCAYNE, FL 33149 929 CRANDON BLVD - SUITE 15
City -
N " KEY BISCAYNE, FL | 53¢%
8. The above namad W staiement for the purpose of changing its registerad oflfice or registered agenit, or both, in the Slate of Florida. 1 am familiar with, ang accept
the obligations of fBgy t.
SIGNATURE y MAURICIO DEL CORRAL — PRESIDENT 04/06/05
Signature, yped or printed name of registered agent and title if epplicable. (NOTE: Risgistered Agent signature required when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE P [ Delete TITLE P [JChenge [ Addition
NAME DEL CORRAL,, MAURICIO NAME
STREET ADORESS | 927 CRANDON BLVD STREET ADDRESS MAURICIO DEL CORRAL
oiv-sizp | KEY BISCAYNE, FL 33149 a1 21 929 CRANDON BLVD #15, KEY BISCAYNE, FL
TME O Delete TIILE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P Ciry-§1-21P
TTLE (3 Delete mLE [ Change £~ Addition
- HAME e [ - NAME___ | - . —— o e e e
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITy-51-21P
TITLE J Delets TITLE [J Change [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciy-ST-2p CITY-ST-21P
TMLE 3 belete TMLE [ Change (] Addllion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§-2P Citv-ST- 2P
T {7 Detere TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2P CiTY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerify that tha information
indicated on this repert or suppjemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of tha corporation or the ragdi Lor stee empowered to execute this report as recired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altach ress, with all other like empowerad.

SIGNATURE: MAURICIO DEL CORRAL — PRESIDENT 04/06/05

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Cate Daytrne Phane #




