2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUME [\']T # PO3000030936 Feb 26, 2005 08 :00 AM

1. Entiy Narme Secretary of State

AUDIOWORKS, INC.

Principal Place of Business Mailing Address

271 SW 79 CT 2701 SW 78 CT

MIAMI FL 33155 MIAMI FL 33155

e v B
Suite. Apt. #, atc Suite. Apt # elc S 1st MOOHE Cﬂ2E034 (10[04‘]
City & State City & State 4, FE! Number [ AppliecFor

_ 32Doee1se | [Nt Applica:

Zip Country Zip Country 8. Certifrcate of Status Desired O geae g?qﬁ:’:gm nal

b [

6. Name and Address of Current Registered Agent . Name and Address of New H-glstered Agem

g—?&ﬂls%'gg'éguo A Street Address (P D Box Numbar is Not Acceptable}

MIAMI FL 33155 { — S

FC_it-y"_- . : : i T FL ]_Zip Code

| 8. The above Vniamedie'nuty submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida, | am familiar with, and accehi
the obhigations of registered agent

!
] Name
|

SIGNATURE - — — -
Sgnaturs, typsd o printed nams of regusiered agenrt and tile  apphcable (NCTE Ragisiared Agant signature red.Ered when renstating) DATE

FILE NOW!! FEE 1S $150.00
After filay 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

8. Election Campalgn Financing $5.00 May B+
Trust Fund Contribution.  [[]  Added ta Fees

10. CFFICERS AND DIRECTORS | KB ~_ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{138 P 7 petete T D Change |:| At
NAME RODRIGUEZ, JULIO A NAME UOOD 44850

<TREFT ADDRESS | 2701SW 78 CT STREET ADDRESS G s s us-a0aa - [¥U4 15G.40

Ty ST- 2P MIAMI FL 33155 CIy-SE-1IP

THeE 1 pelete HILE [ Change [ Acfitn
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CITY §T-2IF CIe-Si- AF .

o 0 oelete I [ change (] Acki
NAMF MAME

STREET ADDRESS STREET ADDRESS

CRY ST 2P Y Siff

IMLE ) [ pelete [tk . [7] Change Adkeiit
MAME NAME

SIRFL1 ADDRESS STALET ADDRFSS

ClTY-ST-2IF I TR R o

e 1 Delete T ) ' C DOchage [ A
NAME NAM,

CTRECT ADDRESS STREET ADOFESS

ore star st o

Illlh [ Delete 14t [ change [ Adiliti
NAME NAME

CTRFFT ADNRESS SIRIET ADERESS

iy ST 2P CITY-S1- 7

12. ] hereby cem{zl that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3Xi), Florida Statules | funher cemfy thal 1he mformanon
indlicated on this report or supplemental 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 director
of the corporation ar the receiver or tustee empowerad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an ad wwith all other like empowered.

SIGNATURE: a/"?/Ob’ 7EC-R P65~ St

Nate Naylme Prone 4




