2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 20005 036 ***150.00

DOCUMENT # P03000086832

1. Entity Name

ACOUSTICAL INTERNATICNAL, CORP.

Principal Place of Business

14742 SW. 58 ST.

Mailing Address

14742 SW. 58 5L

MUAMI, FL 33193 MIAMS, FL 33193 44049515
e s R ANEA R RN AT
Sto B0 95 lanc |Jiste 2w IS lane

Suite, Apt. #, stc. Suite, Apt. #, eic. 07202004 Chg-P CR2E034 (10/03)

City & Siate ¢ — City & State 4, FEl Number Applied For
Migenrs ///vn wo_ |\ pasanti Aoy ele— - O(3RRETF - Not Applicable

BZiDBI < é s 32§ [ g @ Country 5. Certificate of Status Desired .Cﬁ- geaa-;gq Sggional
"B, Name and Address of Current Registered Agemt ] ~ . 7. Name and Address of New Registered Agent_ _ - .. - .
Narme

FERNANDEZ, YOANI A
W/(ﬂg(ao 5w 35 lane

. LMt art A 3G L

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - <
' Signaure, typad or printed name of registerad agent and titke if spplicabla. {NQTE: Registered Agent signatura required when reinstating) DATE ¢

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTOFIS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE PD . [ pelete e P D Dcnange ] Addition
NAME FERNANDEZ, YOANI A NAME yo e A A_ - F@ y rten d(&
STREET ADDRESS | 14742 S.W. 58 5T. ST AODRESS | 7 S6O S-ul 3 Stane
CHY-87-2P MIAMI, FL 33193 CITY-5T-2P T e s Plo n o{w 234 9,&
TITeE [ betete TITLE [ Change [ Adgition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-ST-2IP
TILE A L, ‘ ] Delete TITLE [JCrange  [] Addition
NAME T T T T TR - - — NAME . ~ !
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IP
TITLE O celete TITLE I Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-ZiP
TITLE [ oelete LE O cChange  [J Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-S1-ap : X
TMLE LA L P e PRI [ Detete TILE . i “O change ] Addition
NAME b AL e NAME - Pl
STREET ADDRESS STREET ADDAESS ' ’7 ‘o I
GITY-S1- 1P - CiTY-ST-2IP i

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accwrale and that my signature shall have the same legal 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 Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all other fike empowered.

SIGNATURE: ¢ :
pd

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phors #




Yl s —

2004 FOR PROFIT CORPORATION
" _ANNUAL REPORT

DOCU T # P03000086832 >

1. Entity Na

ACOUSTICAL INTERNATIONAL, CORP.

JHOH 515

Principal Place of Business Mailing Address
14742 SW. 58 ST, 147425W. 58 §T.
MIAMI FL 33193 . MIAMI, FL 33193

2. Principal Place of Business 3. Mailing Adcress

6500505 35 lane |jegbo 5.00 35 lane

Suite, Apt. #, efc. ‘ Suite, Apt. #, efc. 07202004 Chg-P CR2E034 (10/03)

City & State J City & State  » 4. FE| Number Applied For

M ant Honda_ pMiarte FPloyp R A~ 01 BERCG S Not Applicable

Zip o} GRuntry Zip Country i ; $8.75 Adsitional
=232/ 9 é QD&L '3 3y ? @ :D&O'(—e. 5. Certificate of Status Desired ﬁ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

YT AL Ferraeales

FERNANDEZ, YOANI A
R " Street Address (P.O. Box Number is Not Acceptable)

" > oddwesn /500 5w 86 lane

Sowe a%a,‘;@'.(y‘,:) City M ants FL l ;%C?OS?C?Q

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

SIGNATURE
Signalure, typad or printed name of registered agent and tille it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWLIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TILE PD . O pelete TILE '-P D ) - -'N'Change [ Addition
NAME FERNANDEZ. YOANI A KAME Voan A~ Fevrende>
STREET ADDRESS | 14742 S.W. 58 ST. STREET ADDRESS Dai \ 1 F / 2
crv-si-z¢ | MIAMI, FL 33193 CITY-§T-2P ¢S P 3w ¥s lare , M &iey 3
TILE ) 7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-5T-ZP
TITLE 1 1 Delete TIME [ Change [ Addition
Y S - — -~ - - oNamE - - - : e — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
THLE 1 Delete TME [3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TIMtE : O Delete TILE [ change [ Additicn
.
NAME - NAME e
STREET ADDRESS w STREET ADDRESS ™
CITY-ST-7IP CITY-ST-7IP
TITLE 3 Detete TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZP CITY-§7-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other (ke empowered.
SIGNATURE: fy

NATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caytima Phore #

A



