FILED
O PO ANNUAL REPORT ' Apr 28,2006 8:00 am

DOCUMENT # P04000053106 ecretary of State
1. Entity Name ok
AUDIO & VIDEO HOOK UP SERVICE, INC. 04-28-2006 90190 006 ***150.00
Prncipal Place of Business Mailing Address
4451 AWILLOW POND RD 4451 AWILLOW POND RD
W PALM BCH, FL. 33417 W PALM BCH, FL 33417
T S G R
Suite, Apt. #, etc. Suite, Apt. #, ete. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number .. Applied For
NOT APPLICABLE o Not Appiicable
Zip Counlry Zip Cauniry 5. Certificate of Status Desired O ?esegesq ;\i:!:t;tional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCH, JAMES
4451 A WlLL(:?W POND RD Sureet Address (P.O. Box Number 1s Not Acceptable)

W PALM BCHiFL 33417

Zip Code

City FL

8. The above namEd:entity subiming this statement for the purpose of charging its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations q{ registered agent
P,

SIGNATURE i -

Sqnal‘ue-.'[ypeﬂ O Caned 1T e 0l agent Ik Lie f INOTE Regislesed AGEnt siG1atn e 1equa od wihed renstatg} DATE
. 7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1;22003 Feeo will be $550.00 Trusl Fund Contribution O Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TC QFFICERS AND DIRECTORS IN 11

TIILE D 7 velete THLE Tichange [ Addition
HAME BOSCH, JAMES HAME ‘

STREET ADDRESS | 4451 A WILLOW POND RD STREET ADDRESS

CiTY-S1-2P W PALM BCH, FL. 33417 CITY-51- 2P

TIME O pelee THLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T-2P

THLE O Detete TILE ] change [ Addrion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE O Delete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

THLE 2 oelete TiiLE [ Change [ Additton
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P GiTY-81-2p

THLE [ pealete HILE [Cjchange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRLSS

CITY-87-2P CITY-57-2P /’)

12. { hereby cerlify that the information supplied with this filing does not gualty for the exemptons contained in Chagér 119, Eforida Statuies. 1 furiher certify that the information
indicated on this report ar supplémental 1eport is true ang accurate and that my signature shail have the same ledal effectAs if made under path; that | am an officer or director
of the corporation or the recever or rusiee empowered 10 execute this repost as reguired by Chapter 607, Florigh Statutgs; and that my ngpfe appears in Block 10 or Block 11.1f
changed. or on an attachment with an address, with all other like empowered. \

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / / / Date: / Daytime Phone 4

"




