2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # PO3000031880
byt Secretary of State
AUDIO EASE. INC 03-16-2004 90030 004 ***158.75
Principai Place of Business Mailing Address
4310 WOODSIDE MANOR DR 4310 WOODSIDE MANOCR DR . .. . - e vwy
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suitle, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
S54-23630/77 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired Bad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
?EL%GSE\}\-I %Z%TSESF-:-A’ P.A. Streel Address (P.0. Bax Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature regurad when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

O delete TLE [ Change [ Addition
NAME HAYES, CHRIS NAME
STREET ADDRESS | 4310 WOOQDSIDE MANOR DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-5T-2IP
TIE v 1 Getere TiTEE ) Change [ Addition
NAME CHANG, ANDREA NAME
STREET ADDRESS | 2406 KENNWICK DR. STREET ADURESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2P
TLE [ O pelete THLE O Change  [J Addition

S MAME - 'HAYES, MARK . ~ ce NAME . - e — - - G ar o e s

STREET ADDRESS | 4310 WOQDSIDE MANOR DR. STREET ADDRESS
CITY-51-21P TAMPA FL 33824 CITY-ST-2IP
THLE o] [ Delete TITLE [JChange [ Addition
NAME HAYES, DENNIS J RAME
STREET ADDRESS | 2 CENTENNIAL DR. STREET ADDRESS
CITY-ST-2IP CENTERVILLE NY 10923 . CITY-ST-ZiP
TINLE o O elete TIRLE [dChange [ Addition
NAME HAYES, PATRICIA NAME
streeT anoass |2 CENTENNIAL DR. STREET ADDRESS
CITY-ST-2IP CENTERVILLE NY 10923 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)i), Florida Statutes. [ further certify that the intormation
indicated on this report or supplementai report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

S I G NATU R E : SIGNATU RE__AND TYPED ;ﬂlmilﬁ{)ﬁlﬁéﬂzFFlﬁﬂﬁiﬁﬁ Z//d/l:)ﬂy g/fD-fé/_ 7y7_}




