2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

Apr 19,2004 8:00 am

4
DOCUMENT # P03000063264 = ecretary of State
1. Entity Name 04-05-2004 90068 043 ***150.00
AUDIBERT ENTERPRISES, INC.
Principal Place of Business Mailing Address
10190 SW B8TH UNIT 504 10190 SW BBTH UNIT 504
MIAMI FL 33176 MIAMI FL 33176
: _ 1
. S T
G400 Suo 88 St ’
Suite, Apg.oeltf{ Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State Appiied For
Hvl L r’t—v 23 C %5"‘ 6 Yy "{ CE) L‘\?— Not Applicable
()’,}) \?(0 Cocr;ry S A ap Courtry 5. Cartificate of Statug Desired O ?g'zfqumma'
6. Name and Address of Current Reglsured Agem 7. Name and Addrns of New Registared Agent
e b/ SR TR e e Mttt -—— Name = - =- B = B [—

CHAVARRY LUISA L
10190 SW B8TH UNIT 504
MIAMI FL 33176

Street Address (P.O. Box Number is Nol Acceptabla)

Ciy

FL | Zip Code

the obligations ojyegistered agant.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing ils registerad ofiice or regisiered ageni, or both, in the State of Flonda. | am familiar with, and accept

{NOTE: Pogistered AGan S.ONAMS WOLeR wWhnen nmnstassg)

DATE

Trust Fund Contribution,

Election Campaign Financing $5.00 May Bo

Addad to Fees

w E S E et e o N 5
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TnE DP 1 Detete e [ Change (T Addilion
NAME CHAVARRY, LUISA L HAME
STREET ADDRESS | 10190 SW BBTH UNIT 504 STREET ADDRESS
CITY-51-20 MIAMI FL 33176 CY-ST-2P
TITLE 7 pelete e [ Change O3 Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY - 51- 2P
TME [ peiete -§ me CJchage [ Adition
- e = =— . o e— - m————t e e
s SOETAORESS | e o e RSEEOMORES N R }
CITY-51-28 cTy-§1- 49 T T R e e e
E O Delete TIRLE [ Change  [J Addtition
NAME NAME .
STREET ADORESS | STREET ADDRESS
CITY-57-7P CIIY-SI- IiP .
TME O Delete ik [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cav-ST.op CITY-§7- 2P
TMLE [ peleta TE Y change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CIY-87-10 CITY-5T- 2P
21 herebgrdcem thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the infarmation
indicated on

of the corporation or the receive
changed. or on an atachment

SIGNATURE:

h an adoress, with all

is report or supplemental report is true and accurate and that my signature shalt hava the same legal eflecl as it made under oath; that | am an officer ar director

trustee empowered to exacute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Bloek 11 it
er )j

empowsred.

7—/5 D00 ¢

wmmhmmmmmmmmnonmzt@n

Daytene Phona #




