FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P03000038309 2162008 00 035 =1 5000

1. Entity Name

AUDIO VISUAL DESIGN STUDIOS, INC.

Mailing Address

2121 PONCE
CORAL

TUUviJiky

LEON BLVO'STE 240
S FL 4
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$V0 suw J2r¥ave. | 4%10 sw 2 MAVE
Suite. Apt. #. 8tc. Sulte, Apt. #.ete. 01102005  Chg-P CR2E034 {10/03)
City & State | City & State | - 4. FEI Number Applied For -
MiaM ) — FLO N N e 14-1878879 Not Appicabie
2 Z]3p 5 5 Cﬁ"g & _ é"% 15 5 ij‘mé” Pan 5. Cenificate of Status Desired [ Eese-gfq Qg::ﬁonﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name U

Stre%t gjdlssapo. %Wber}sﬁomcepg:%
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se of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations W
SIGNATURE X /’/\ Z 052/, O{/OS
Signature, typed or printed name of ragistered agant an}nﬁ it apphcable, (NOTE: Registerad Ageni Mgnalure required when renstating) DATE
- FILE NOWIII FEE IS $1 so.oo/ ‘9. Etection Campaign Financing $5.00 may 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TILE DPST = 0 Delete TITLE DrstT . . [ change [ Addition
NAME OLIVEIRA, CHRISTIAN NAME OLiVEIRA | CH RISTT A
STREET ADDRESS | 2121 PONCE DE LE@N BLVD STE 240 STREET ADDRESS 49 o sw 7 29 Aave .
ory-s1-2p | CORAL GABLES!FL 33134 CM-STZP - W aypd] . L. ADEH
TN O oelete TITLE [Jchange [ Adetion
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P
TTLE ) 3 Delete TIME [ Change [ Addition
NAME -~ | -~ - RAME - R e
STREET ADORESS STREET ADDRESS
CITY-S1. 7 CITY-ST-2IP
TITLE O oelete TITLE Clchange [ Adition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-51-2P CITY-S7-21P
TTLE 3 etete TIMLE OJchange  EJ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZP GITY-ST-ZIP
TITLE O delete TMLE [ Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CHIY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certity tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or 0n an attachment with an address, with all e empowered.
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