‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Narhe

DOCUMENT # P03000114297
ABSOLUTE HOME THEATER, INC.

3325 NW 55TH ST

Principal Place of Businéss

FT LAUDERDALE, FL 33309

Mafiing Address

3325 NW 55TH ST
FT LAUDERDALE, £ 33309

FILED
Aug 19, 2004 8:00 am
Secretary of State

08-19-2004 90053 039 ***150.00

94068962

R

WHEELER, MICHAEL C
- 8172 NW 86TH TERR
TAMARAC, FL. 33321

2. Principal Place of Buginess 3. Mailing Address
te, Apt. # X ite, Apt. #, .
Sulta. Apt. # &t Suits, Apt. #, etc 08172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE# Number Applied For
. 0634494 Not Applicable
i Count Zi ’ i
a9 . ountry ® Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — PR - e Mema o - S S s

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

City

FL i 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

Signatre, wp_gd or printed name af reqisterad agent and btle if epplicable

{MOTE: Registorea Agent signatyre required when reinsiatingl)

DATE

. FILE NOW!!!-VFEE 1S $150.00
Due by September 8, 2004

. .8. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation di¢ not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADD\TIONS/CHANGES TO DFFICERS AND DIAECTORS IN 11
TITLE P , [ Delere TITLE [ Change [ Addition
HAME WHEELER, MICHAEL C HAME
STREET ADDRESS | 8172 NW 66TH TERR STREET ADDRESS
* CITY-5T-2P TAMARAC, FL 33321 CITY-ST-2P
TILE ] Delete TINE Jchange [ Addition
HAME NAME .'
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P
TILE ] belete 1ITLE [J Change [ Addition
HAME , NAME
STREET ADDRESS_[ - o e —a e mrmogme— oo wemw NSTREETADDRESS |~  =o .
oImy-57-7P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : - CTY-ST-28
TIME 1 OJ Delete ST [ Change ] Addiian
NAME : . Ha ' :
STREET ADDRESS i ’ STREET ADDRESS
CITY-ST-2IP | CITY-$T-2IP
TITLE ‘ 1 Delete TITLE ) [Jchange [ Addition
HAME : NAME A
STREET ADDRESS . - STREET ADORESS
Y- ST-2IP " CITY-5T-2P . -

T-

L1

ea_

3|1 ol

12. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicatad an this report or suppfemental report is true and accurate and Lhat 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 trusiee empowered 10 execule this report a5 required by Chapter 807, Fior\da Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a[lachment wilh an addreynh all other like empowered.

SIGNATURE: " A54-333-3183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR.

Date

Dayima Phone #




