2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000004547

1. Entity Mame
AUDIO VIDEC VERSATILITY, INC.

Principal Place of Business

Mailing Address

FILED
Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90075 046 ***550.00

17810 SAINT LUCIA ISLE DRIVE 17810 SAINT LUCIA ISLE DRIVE
TAMPA, FL 33647 TAMPA, FL 33647 24 0 8 3 0 55
P v AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172004 Chg-P CR2E034 (10/03)
=aCity&State e ... - . . o City & State _ L o 44. FEI Number Applied For
: : : N = /' ]"—‘364?'??5‘ -t S5 Mot Applicables meae
Zip Cauntry Zip Cauntry 5. Cerfificate of Status Desired (| ?g'gilﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

KASENETZ, MR. DARREN
17810 SAINT LUCIA ISLE DRIVE
TAMPA, FL. 33647,

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, hyead or prirdid] nama of reratarea agu @i Gt i applicable

(NOTE- Rerggtotet Aget magnaturn requted when rngtating

DATE

FILE NOW!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P {7 Detete TILE [ change  [J] Addition
NAME KASENETZ, MR. DARREN WAME
STREET ADDRESS | 17810 SAINT LUCIA ISLE DRIVE STREET ADDRESS
ciy-st-2F | TAMPA, FL 33647 LiTY-S1-21P
e : {3 pelete TInE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
oSt - - o Reemvsr e e e
TME | (3 Deleta TITE (G change [ Additian
NAME HAME
STHEET ADDRESS i STREET ADDRESS
CITY-§T-2F GIY-5T-2IP
TITLE ' 3 Delete TILE T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-5T-10
TILE [ Delete TTE O change [ Addition
NAME NANE
STREET ADDRESS STREET BDDRESS
CITY-5T- 210 CITY - ST- 2P
THLE [ Delete T [ Change  [] Additian
HAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

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
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the

receiver or trustee empowered lo execule
changed, or on an ajid B h

o} with an address, wijh alf other Iike 6

(2 s

SIGNATURE AND TYPED Off PRINTED NAME OF 510

owered.

Dpeains Anseresz

ING OFFICER OR DIRECTOR

Ioute Davtime Phona 4

3/301/5»/ 813 98¢ Y45




