FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000054754 02-11-2005 90025 028 ***150.00
1. Entity Name
K &V CAR STEREO, INC.
Principal Flace of Business Mailing Address uulouJiv
8338 N DALE MABRY HWwY 8338 N DALE MABRY HWY
TAMPA, FL 33614 TAMPA, FL 33614
S SEE RN RN
Suite, AplL. #. elc. Suite, Apt, #, ele. 02012005 Chg-P CR2E034 (10/03)
City & Suate City & State 4. FEI Number Applied For
55-0834125 Mot Applicatle
e Country Zip Louniry 5. Cartificate of Status Desired [ Eeae'zfq Qf‘:;"c'"a'
8. Name and Address of Current Registared Agent — - - -— - 7. .Name and Address of New Reglstered Agent
Name
MOURADIAN, KRIKOR
8338 N DALE MABRY HWY Street Address {P.0O. Box Numbear is Not Acceptable)
TAMPA, FL 33614
City FL ] Zip Cods

8. The above named entity submits this stalement for the purpoge of changing its registered office or registered agen, or bath, in the State of Florida. | am familiar with, anc accept
the obiigations of regislered agent.

SIGNATURE : : :
Signuturs, hped of Db name o regisioned Jgent and 1o 1 soplkcatie, . INOTE: Regrtared Agent signalure 1equired vihon remelating) © ! ' DATE .
FILE NOWIII_FEE 1S $150.00 9. Elzslion Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00. Trust Fund Contricution, 0  AddedtoFoes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS N 13
s D {1 Detgte Tme Clonange £ Addition
NAME MOURADIAN, KRIKOR NAME
STREET ADDRESS | 8338 N DALE MABRY HWY STREET ADDRESS
GiYy-5T-20 TAMPA, FL 33614 GY-SE-71P
me 7 Dalete TITLE [ ohange ] Adtition
HAME HAME
STREET AUDRESS STREET ADDRESS
CHY-S1. 0P CHY-51-2IP
e 1 Datete THFLE [ cnange [ Addition
NAME e - ‘ : VR . _ _ o
STREET ADEAZSS STREEY ADBRESS -
CTY-ST-29 CiTY.ST-Ap
THLE ) Datate TITLE ] change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
- 51-2P GiTY-5I-2P
TMLE ] Delete T [ change ) Actdition
NAME NAME
STREET ADERESS STREET ADCAESS
GY.$T. P GiTY-ST- TP
meE 1 najete TILE - [ chenge T Addition
NaME | MNaME .
STHEET ADCHESS . . B SIREETADDRESS oy
GifY-S1-7P N CY-5T-7F

12. | harahy certify that the information suppiiad with this filing doaz not qualily for the axemption stated in Section 119.07(3){}), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legar eftect as it made under oath; that | am an officer or director
of the corporation ¢©f tha receiver or lrustee empaowarad 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 it
changed. or ¢n an altachment with an addrass, with all other lixe empowered.

SIGNATURE: | /:'//ufa_ //Mx@i; VicToRIf souhipisn  2-7- O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dmptime Phone #




