2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000140060 )

1. Entity Name

EZ ACOUSTICS, INC.

Principal Place of Business  _
13787 SW 66 ST D155

MIAMI FL 33183

Al\‘na.iling Addrass

13787 SW 66 ST D155
MIAMI FL 33183

2. Principal Place of Business__

| 3. Mailing Address

Suite, Apt, #, etc.

Buite, Apt. # eic.

FILED

Feb 18, 2005 08:00 AM
Secretary of State

il

J

I

|

R

1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEl Number L Applied For
20-0580366 Naot Applicable
Zp Cauntry Zin Country 5. Certificate of Status Desired ] $8‘75 A.dditional
Fee Hequired
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
) T Name '

GARCIA, EDWARD R
13787 SW 66 ST D165
MIAMI FL. 33183

@Mﬁ%

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

City

Zip Code

FL

8. The above named entity submits this statement for thé putpose of changing his registered office or registered agent, or bolh, In the State of Florida | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE

_ EJutery e = Dol

oL’

Signature, typad o printed name of rug'ls_lé;a:Tagonl ande f appleat e

NOTE Ragrsteled Agant signature raquired when |rlamslatmg)

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $5650.00
Make Check Payabfe to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 tay Be
Added {o Fees

10. T OFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS N 11

i P o ‘ 7 Delete e [(Jchange [ Additian
NAME GARCIA, EDWARD R HAME HOD0NG2 24986

STREET ADDRESS | TS7B7 SW B6 ST D155 SIRGET ADNAFSS e 1840050054013 150, 08

Cily-$3-2IP MIAMI FL 33183 Ty -si-2F

HiLE \Y T O Delete THE {7 change [ Addition
NAME ZULUETA, SANTIAGO J NAMF

STRELT ADDRESS | 19405 NW 78 PL SIHEET ADDRESS

Gl - ST 2IP MIAMI FL 33015 CIY-SL. 2R

WL i 7 oelele nite [ Change [ Addition
NAME NAME

SIREFT ADDRESS — STREET ADDRESS

CIeY-ST-2IF CHY-SI- 4P

HILE [ detele e [ Change  [J Addition i
NAME NAME

SIPEET ADRRESS STREET ADDRESS

CIiY . ST- 2P CITY-S1-2iP

e 7 Delete e (] Change  [J Addition
NAME NANE

STREFT ADDRESS STREET ADDRESS

GITY 51+ 7P GIY-S1-2P

m [ Delete TIE [ change [T Additien
NAME NANE

STRECT ADDRESS STREET ADDFESS

CITY . ST-2IF CIY-ST-2IP

12. | hereby certfy that tha information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)0), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporaiion or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empoweared.

*ATURE:

7 .

Fbwerd_Gired ~bprea? /ilo s (zar)-wsy-vory

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dars Davtrme Phana #




