2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000130526 FILED
1. Enlity Name
ALL SPORTS AUDIO & PERFORMANCE, INC.
SEL T a0 e
Principal Place of Business Mailing Addrass f?ﬁ ‘,-J ;?| “‘U‘:f (,fh Ny -"i }’[’:
4529 DEL PRADO BLVD. UNIT A. 4529 DEL PRADO BLVD. UNIT A. SRRASNET T e
CAPE (ORAL, FL. 33904 CAPE CORAL, FL 33904 H o (0 : ’ ;
[
F P > NS0 AT A
Sufte. Apt. #. etc. Sufe. Apt. #. etc. 12022008  REIN-P CR2E008 (6/04)
City & State City & State 4. FE| Number Applied For
j\' O - O7O bs 8_3 Not Applicable
Zp Counry Zip Country 5. Centificate of Status Desired a geseugesq l‘:\i:‘:}“"“a'
6. Name and Address of Current Registered Agent 7. Name and Add; of New Registered Agent
Name
COSTA, ADRAINC .
119 SE 46 ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33904
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE CZM éﬁé\ { 2’/03’/#\/

Signalure, typad o printad nama of registered agent and fitle if applicabla. (NOTE: Raglstarsd Agent signature required when ralnstating) phre /
&£
FILE NOW!!l FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Addition
NAME COSTA, ADRAIN C HAME g =g==2=10
STREET ADDRESS | 119 SE 46 ST STREET ADORESS 2S04 --1006--010 #2005, 00
CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-21P
TITLE O pelete TINLE O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P
THLE [ Delete TALE [ change [ Addition
NAME NAME
STREE ADDRESS STREETADDRESS [, [
CTY-51-2p or-st-ze H A ?)Hz-“‘-;}?”lﬁ NN ) i'r)u
TLE O Oelete e Bmwion D s v ol WG ] cnatge O Addition
NAME NAME s oy
STREET ADDRESS STREET ADDRESS b
CITY-S1-2P CITY-5T-2IP
THILE [ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIFY-ST-2P
1MLE £ Detete TME (O Change [ Addition
NAME HAME
STAFET ADDAESS SYREET ADDRESS
CITy-S1-21P : . CITY-51-2I

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infarmation
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 ar director
of the corporation or the recetver or trustes empowered 1o execute this repornt 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 an address, with all other like emppwered.
siGNATURE: XA 1S @%\ | [2/03/ s

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong #




