2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000020171

1. Entity Name

A/V SOLUTIONS INC.

Principal Piace of Business

11246 NW 56TH ST.
MIAMI FL 33178

Mafling Address

11246 NW 56TH ST.
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90043 Q08 ***150.00

i

il

I

RAMOS, LIZETTE
11246 N.W. 56 ST.
MIAMI FL 33178

MOORE CR2E034 (11/03
City & State City & State 4. FEIN ar Applied For
- ;(O (0 qf'ré Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd‘itiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Sgnature, typed ot printed name of reqistered agent and

titie if appticabla.

{NOTE, Regrstered Agent signature required when reinstating)

DATE

" ~FILE NOWI!! FEE IS $150,00

‘After May 1, 2004, Fee will be $550.00 - * °
“Make Check Peyable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND OIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THE D p;(\nelege TITLE [Jchange  [] Acdition
NAME LAZO, YOANLIZ NAME

STREET ADDRESS | 112468 N.W. 58 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-21P

TimE 1 balete TME P (-r ] Ghange ﬂﬁ\ddium
NAME NAME JOAD A . LAD>O

STREET ADCRESS STREET ADGRESS ul A ) <L g?’

CIY-ST-2IP CITY-S1-2IP \f L H—M\\ , ’i‘:'"! = ;’ l 7(?

WILE ] petete TLE P [26 [ Change %ddiliun
HAME NAME L E"r' e Q Auog

STREET ADDRESS STREET ADDRESS | § | L{,g’ M| 1) < ¢ I <.

CITY-ST-2P CITY-ST-7IP A TR L T = =) -7f'

TITLE 71 Delete TITLE VP/“_ LT, fAlChange [ Addition
NAME NAME : 20

STREET ADDRESS STREET ADDRESS YF%LNL&) S-Zo s T"

oiTY-51-2P ov-st2p | e Faod L. 2317

TINE () Delete TINLE [GChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Ty -ST- 2P

TLE 1 Delete LE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-Si- 21P

of the corporation or the recgjvere
changead, or on an attach

SIGNATURE:

ent with an address, with all @

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
i erad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered

D NAME OF SIGNING OFFICER OR DIRECTOR

(293171

Daytuma Prong #




