FILED

2004 FOR PROFIT CORPORATION ' Apr 05,2004 8:00 am
ANNUAL REPORT -~ - - ecretary of State

DOCUMENT # P03000038309 03-25-2004 90028 008 ***158.75

1. Entity Narna

AUDIO VISUAL DESIGN STUDIOS, INC.

Principal Place of Business Mailing Address -} T~ T 7T 7777

2121 PONCE DE LEON BLVD STE 240 2121 PONCE DE LEON BLVD STE 240

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R s O 00 T A
Sk, Apt. 8, olc. Sute, Apt. 0. olc. 01152004  Chg-P CR2EDM4 (10/03)
City & State City & State 4. ? Iy Applied For

_ 4&’788"—79 Not Applicable
L Country e Cauntry 8. Certificato of Staws Desired ] gg :squﬁdr:""""
6. Name and Address of Current Ragistered Agent

7. Name and Addrass of New Registersd Agent

| PRATS, GABRIEL
"2121 PONCE DE LEQN BLVD'STE 240

Name

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office o registerad agent, or both, in the Siate of Florida. 1 am tamikar with, and accept
tha obligaticns of registared agent.

= Streat Address (P O BOX NumDsf I Not AcCaplable) — ==~ = = = —SF—=sssson— ime-

SIGNATURE
Sgnatate. typed by printed (ime o QIO QT E tithr i applics e, {NOTE: Regislendd Agent $KInatre Hquinsd when Iensising) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Fnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. 00  Added o Foes

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e DPST O Delete me ) O Ctasgs [ Addition
NAME QOLIVEIRA, CHRISTIAN NAME

STREET ADDRESS | 2121 PONCE DE LECN BLVD STE 240 STREET ADORESS

oIy -ST-2p CORAL GABLES, FL 33134 CITY-51. 2P

TME C petetz mE Othange [ Adgition
MAME NAME

STREET ADDRESS STRESY MODRESS

Ty $7-2P CITY-5T-0P

me O oeletn mE ’ «~ Octange [ anditon
NAME NAME ’

STREET ADDRESS STREET ADDRESS
omY-sT-2P CITY-S1- 0P )

TME ) [ netes e : Ccrange [ Addition
NAME NALE

smeeTADoRESs | STREET ADDRESS

GiIY-sI-2P uTY-gT-Bp

me [ Deias e [Jcrange ] addition
NAME NAME

STREET AODRESS STREET ADBRESS

CHTY-5T-IP CITY-ST-2P

e O Delete TITLE . Ocrange ] Asdition
NAME NAME

STREET AQORESS STAZET ADORESS

CirY-ST-2p G- S1-7P

12. | hereby cemfy that tha information supplied with this filin 3 doas nol qual-ty for the exemption stated in Section 119, 07(3)(). Plorida Staxutes | funther centity that tha information
. indicated on this teport or supplemential report i true and accurate and that my signatura shall have the same legal effaci as it made under oath; that | am an officer or director

of the comaoration or the recetver or trust powered to execute jhis repcn as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with 5, Wi I
SIGNATURE: é ¢ 4 Ko CEAPOY
SXIUATUREAND O RAME OF SG Date

TYPED OA bR




