FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT . ecretary of State

PSPNUMENT #P04000057365.,, ~» 04-18-2005 90264 013 ***150.00
ntity Name
AUDIO MAGIC, INC.
Principat Place of Business -~ Mailing Address
3631 NW 82 AVE 3631 NW 82 AVE
SUNRISE, FL 33351 SUNRISE, FL 33351 ,
R s MR EEOM IR
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
xX— \‘\oR Qa"sg Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Hegfshre“d“Agem i 7 Name and Address of New Registered Agent

“MName

GODOVANETS, EVGENIY : .
3631 NW 82 AVE i ) Sireet Addzess (P.O. Box Numiser is Not Acceptable)

SUNRISE, FL 33351 "=

. “ . City ' FL l Zip Code

8. The above named entity submits thus staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. .

.
i -
¥

SIGNATURE _

(-, s Signatre, m‘.\adupﬂntad namacl  regisstered agent and titte if aoollcaue L (NOTE: Registerad Agent signature required when reinsiating) ', | 3 . T I DATE
- .y “ - - L K o L T .
, FILE NOwWIl FEE IS 5150'00 9. Election Campaign Fmancmg : $5.00 May Be
After Ma’ 1, 2005 Fee will be 3550 00 Trust Fund Cantribution. - - [f Added to Fees
o

10. lf'.‘ ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'i1
e~ P 3 Delete TITLE [Jchange [ 3 Addition
NAME GODOVANETS, EVGENIY ¥ NAME

STREET ADDRESS | 3631 NW 82 AVE ! STREET ADDRESS

CITY-§T-21P SUNRISE, FL 33351 ' CITY-51-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME . ‘ [ Delate TE O Change  [J Addition
HAME . ) . NAME

STREET ADDRESS ) Tt STREET ADDRESS | )

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

TILE [ Delete TiLE ’ O Change (7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE ’ [ Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP R - CITY-ST-2IP ‘ ) .
CNMEL —— e - o0 Olpelete TIME N S =" oo [ Change, ~ [J-Addition
L , e L

L I ©o e ) s aomessd |

CITY-5T-ZIP o 4 ey /_aa,

on stated in Sectlon 119.07(3)i)}, Florida Statutes. | further certify that the information
ture shall have the samme legal effect as if made under oath; that | am an officer or director

12, I-heret-)y certify that the information suppl!ed with this filing does not quallfy for ther
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- indicated on this report or supplamental report is lrue and accurata and tha
~ of the Corporation or the raceiver or trustee em
changed, or on an attachment with zn addre!

SIGNATURE: I /% ﬁ//é% ﬁ’ﬂ) Q9236

IGNATURE AND TYPED OR PRIN AME GF SIGNING OFFIC DIRECTOR Dat / \.. Daytime Phone #




