FILED
- 22005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT - ecretary of State

PStCN?ml:A ENT # P03000033673 04-26-2005 90170 024 ***150.00
. Entity
AUDIO ITCH OF JENSEN BEACH INC.
Principal Place of Business Malling Address “UyY (! 0 g ‘ (
3295 NW FEDERAL HWY 3295 NW FEDERAL HWY
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
S s I EA 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
03-0511629 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O fggij?: dilional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne . e —

"IBRAHIM, RAYYANF

2161 SE HARLOW ST Street Address {P.O. Box Number is Not Acceptable)

PORT SIANT LUCIE, FL 34852

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent. 4

SIGNATURE
Sigrature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signa:ure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'\gn EEnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . [ Delete TITLE [ Change [ Addition
NAME IBRAHIM, RAYYAN NAME
STREET ADDRESS { 2161 S6TH HARLOW ST STREET ADDRESS
CITy-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-57-2F
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-87-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CPSEIP L s s e ———— - . CITY-ST-21P — : - - - - -
TITLE [ pelete TinEe [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GiTY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHTY-5T-ZIP CITY-ST-ZIP )
TINE O pelete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as réquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit! ress, with all other like ermpowered.

SIGNATURE: ANVAN | AZAH Y Mfl!&ll‘(l\’ 11247253

SIBNATURE AND TYPED OR

D

INTED NAME OF SIGNING oFFILER DR DIRECTOR Daytime Phone # \( a




