FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

Png;NEJmI:ﬂENT # P04000058058 02-24-2005 90049 033 ***150.00
ALL SOUND AND AUDIO, INC
Principal Place of Business Maiting Address VUULIUJDO
3103 CARMIA DRIVE 3103 CARMIA DRIVE '
ORLANDO, FL 32806 ORLANDQ, FL. 32806
T v AT
Suite, ApL. #. elc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
571203094 Not Applicabla
2 Couniry Zp Country 5. Cerlificate of Siatus Desired [ gi;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. . —_—
DERUSSY JOHN™  — . i i
3103 CARMIA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808 :
City FL Zip Code

8. The above named entity submils 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
Signanre, lyped or prred name of agent and itle £ (NOTE: Agend requred when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD £ Delete TE 3 crange [T Adeition
NAME DERUSSY, JOHN NAME
STREETADDRESS | 3103 CARMIA DRIVE STREET ADDRESS
CiY-S1-2P CRLANDO, FL 32806 CITY-ST-ZP
NE 0 Delete TIME [ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2P CITY-ST-2P
TIILE £ Delete TE 3 change [ Addition
NAME NAME
STREET ADDRESS : ' STRIET ADDRESS . - -
CiTY-ST-2P Ciiy-S1-2P
e {1 Delete nME [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-28 CiTY-ST-7iP
TILE 7 Delete THLE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7- 2P
TIMLE O Detete TLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an atta ith an agdress, with all r like empoered.
SIGNATURE: ¢ m‘l‘{ %ﬁ; gl ThaDeRuss y Zji/ 0S  4p7-398-518

GNATURE AND TYPED OR PRINTED NAME NG BFRCER OR DIR Dayume Phone #

[%4



