2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000098121 Apr 27,2005 08:00 AM
. ity N
b Eniviame Secretary of State
SPAIN AUDIO AMERICA, INC.
Principal Place of Business Mailing-Address
10400NW 33ST 10400NW 335T
SUITE 276 SUITE 270 .
MIAMI FL 33172 MIAMI FL 33172
i % O R ORATH A
2. Principal Place of Business 3. Mailing Address ’ T T
Suie, Apt. #, etc. ‘ Sulte, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State__ ] T 4, FEI Number 02-07 67 086 ) Qifﬂ?i I.F:;rb
Zip Country | Ze Couniry 5. Cerlificate of Status Desired ] geas'gg‘g?g;ﬁ""a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Repistered Agent
Name N o ) -
?34%\8;'@]_3’,;%—]#'\] G o - o Street Address (P.O, Box Number is Not Acceptable) T T T
SUITE 270
MIAMI FL 33172
City T FL I Zip Code

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

SIGNATURE S — . - — - - .
Sigoaturs, typad Of pitled rame of rsgisterad agent and ile it applcable [NOTE Aegestered Agent sigralure coguired when réinstaling) DETE
Er———— ————— —— . )
FILE NOW...5 :;EE“:? $B150‘00 Ll 9. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [3 Added to Fees
Make Check Payable to Florida Bepartmen! of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 117
e P O perete ii13 e " - e [ Change t[.ﬂﬁﬁi?h
MANE CARVAJAL, JUAN G MAME (14 ,g%gggggﬁ%ﬁms 150,00
STREET ADDRESS | 10400NW 33ST SUITE 270 STRFFT ADDRESS L = i
Ly -S1-2P MIAMI FL 33172 CHY.51- 717
g =i R O Change ~ ] A%t
HAME MAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IF CHY.S1.2IP
e 1 Deete il Ochnge  [Jas
HAME NAME
STREFT ANDRESS SIRFET ADDRESS
VY. ST-21P CITY - si- 7P
Bt ) T 1 pelete e [ Change [ Additiy
HAME NAME
STRECT ADDRESS STREET ADNRFSS
CIvY- S 2IP LY. 512
e T O Delele et [l Change [ Avii
NANME NAME
STREET AODKESS STREET ADDRESS
Cly.57-2F CITY_S]-2F
T ' [ Deiete o O] Chenge (] A
MAME NAME
STREET ADDRESS SIREEE ADDRESS
OTy s ap LY. S 2P

12, | hereby certtify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3){), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 it
changed, 0f on an attachment with an address; with all other fike empeowered

SIGNATURE: —uan 5 .Cavecar. S R Of-12-2005 F3f-£21-303)

SIGNATURE AND TYPED QR PRINTED N, OF SIGNING OFFIGER OR DIRFCTOR Dal Daytena Phoae 4




