FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000018626 04-16-2004 90109 032 ***150.00
1. Entity Name
AUDIO CITY CORPORATION
Principat Place of Business Mailing Address
£/0 407 LINCOLN RD, C/0 407 LINCOLN RD. 2404 1619
SUITE 11-1. SUITE 11-L
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 )
2. Principal Place of Business 3. Mailing Address ‘ ’ll“"’ '” "‘" W” llw Il”’ Il”‘ |I‘|, ”"‘ ’IH' I‘HI Hl‘l |”‘"| “ ‘ll‘
Suite, Apt. #, efc. Suile, Apt. %, etc. 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
J-/' (T 59 /6\/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Aclditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
- - - - Name -- —=- - = - - ———— ———
ODELLA, NELSON
407 LINCOLN RD. Street Address (P.Q. Box Number is Not Acceptabls)
SUITE 11-L
MIAMI BEACH, FLL 33139
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
. " ) Ny 4
SIGNATUR_-éE i Pane Pt A ol /3/ 220
Signalure, typed d printad namaofegitacsd agent and title if appiicable. (NOTE: Regisiared Agent signature raquired when reainstating) 7 oate
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Sontribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change  [] Addition
NAWE MACHADQO GARCIA, ENRIQUE DANIEL HAME
STREET ADDRESS | 407 LINCOLN RD., SUITE 11-L STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TinE vD [ Delate TILE [ change [ Addition
MAME MACHADQ GARCIA, LAURA MARIA HAME
STREET ADDRESS | 407 LINCOLN RD., SUITE 11-L STREET ADDRESS
CITY-ST- 7P MIAMI BEACH, FL 33139 CIFY-ST- 2P
TME STD 7 Delete TILE {Jchangs [ Addition
NamE_ | MACHADO.ROSA ALCIDESE._ . _ _ _ _ _ Wowewse . L . e e
STREET A0DRESS | C/O 407 LINCOLN RD., SUITE 11-L STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-21P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZP
THLE [ pelete TiLE ] Change L] Addition
NAME NAME
STREET ADDRESS i STHEET ADORESS
CITy-ST-2IP CITY-ST-7ip
TITLE 2 Dalete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
chy-st-2F 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 Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that 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 empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,
7 et // fo) (Jof)vé/ o5 of
SIGNATURE; ~ St~ 27 Caadin 423/ 2204
SIGNATURE AND TYPED OR L‘INIELLA:‘E OF SIGNING OFFICER OR DIRECTOR / < Dats Daytime Phono §




