2005 FOR PROFIT CORPORATION FILED

* ‘ANNUAL REPORT
DOCUMENT # P03000086832 - Jan 25, 2005 08:00 AM
Secretary of State

1. Entity Name

ACOUSTICAL INTERNATIONAL, CORP,

Principal Place of Business Mailing Address
16560 SW 85 LANE 16560 SW 85 LANE
MIAMI, FL 33196 MIAML, FL 33196

AT RATRRCATE

01202005  No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
20-013886% Not Applicable
i 1 $8.75 Additianal
5. Certificate of Status Desired ﬂ/ Feo Reguirad

6. Name and Address of Current Registered Agent

FERNANDEZ, YOANI A
16560 SW 85 LANE
MIAMI, FL 33188

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

SIGNATURE

Signature, typed or prictod nare of regstered agent and tite # applicable {MHOTE Regsterod Agent signaturs raquired wher re nslating) DATE

FILE NOWH FEE 13 $150.00 $. Election Campaign Financmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feas

10. OFFICERS AND DIRECTORS |

LE PD

HAME FERNANDEZ, YOANI A
STREETADDRESS | 16560 SW 85 LANE
ciy-81-zp MIAMI, FL 33126

— o INENEYISSETR

AL A e 0030012 158TTE
STREET ADDRESS
Lomy.st-ap

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

e

NAME

STREET AGDRESS
CY-ST-2P

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IF

THLE

NAME

STREET ADDRESS
GITY-ST1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fiue and accurate and that my signature shai have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em| red lo execule this report as reguired by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 or Block 11
changed, or on an attachment with an addreg®! with all other like empowered.

t
SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Cata DRayvme Phone &




