2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 04, 2004 8:00 am

DOCUMENT # P03000003217 Secretary of State
1. Entity Name
AUDIO/NIDEO CONCEPTS BY J. CARFI, INC. 05-04-2004 90137 007 ***150.00
Principal Place of Business Mailing Address
1018 SW 11TH AVE, 1018 SW 11TH AVE.
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 14021194
T e N O
Suite, Apl. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Appliad For
_%S - A/ 9 A 9"‘/3 Not Appiicatle
Zip Country ap Gountry 5. Certificate of Status Desired O ?e%ge?q Iﬂ?:(:"”"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- oo L e s o 1..Name _
CARFI}, JOSEPHM
1018 SW 11TH AVE, Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City FL Zip Code

8. The above named entity subrnits this statement 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, typad or printed name of registered agent and titla it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
\",. FILE NOW!! FEE 150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee 0.00 Trust Fund Centribution a Added to Fees
10, i ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD "' O oelete MLE Ochange [ Acditian
NAME CARFI, JOSEPH M NAME '
STREETADDRESS | 1018 SW 11TH AVE. STREET ADDAESS
LITY-ST-21P CAPE CORAL, FL 33991 CITY-ST-2P
TnE - V8D 7 Delete TIMLE [JChange  [J Addition
wME© [ CARFI, CHERYL L NAME
STREET ADCRESS | 1018 SW 11TH'AVE. STREET ADDRESS
om-s1-zp | CAPE CORAL, EL '33991 CITY-8T- 2P
Te— - - - } [ Delete TITLE . - [ Change O Aﬂdiﬂ&_ﬂ
NAME ) NAME
STREET AGDRESS STREET ADDRESS .
CITY-ST-ZIP : CITY-ST-21P
TITLE { Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-21F
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TIHLE O3 petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-5T-2IP CITY-51-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura at my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowere: e this refport as requffed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepnt with an address, wit
SIGNATURE: 4. 980 7Z 239-S74-53/6
ATURE WEWINT-ED NAME fF SIGNING ornc-r.,on DIRECTOR Dato Daytime Fhone #

jS——




