2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am
DOCUMENT # P04000121656 ‘ ecretary of State

1. Entity Name 04-22-2005 90310 004 ***158.75
AL COUSTICS INC. '

Principal Place of Business Mailing Address

i S A T

2, P&;jxal Placsé ess (33%ddr;s?,//// S‘P__f/"

= Suite, Apt, #, etc, Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

W)ﬁ@ S WP f’ <; =™ ) ’% 57533 Qg //’“:melfcc:ble

§4// ? /%(0///5%& 54 // 7 / &7// /) 45/?‘ 5. Centficate of Status Desired ( M ?i;’fq l?:;t}lmal

6. Name ahd_Addresg of Currant Registered Agent ) 7. Name and Address of Now Registered\gent—"

"ﬂame o

;'éJZFOFH\?\INé:AAh\cES A ) Street Address (P.d‘. Box Number is Not Acceptable) —

MARGATE FL 33063

— ‘ P // City FL Zip Code

puwtchaptinf its registered office or registered agent, or both, in the State of Flerida. |Am familiar with, and accept
&

U

‘-)" =
,.,,.

\{Heg;melea Agent signatura raquired when reinstaling) / / DATE

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [ Added to Fees

A y
i Maka Check Payable to Flonda Department of Stat

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ] Deleta TOLE [ change [ Addition
NAME HUFFMAN, JAMES A~ NAME

STREET ADDRESS | 2820 NW B4 AVE: STREET ADDAESS

ary-sT-ap | MARGATEFLS3063— CINY-ST-2IP

TILE 2 Delets TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-Si-21p CIY-ST-2iF

e -~ - - - : e - Cpalate WILE. . . - _ . [lchangs__ [ Addition
MAME NAME

SIHEEI ADDRESS™|” - - =" SIHEETADDRESS™|™~ - - -0 - —
CITY-ST-ZiP CIY-51-2IF

TITLE - O Deleta TILE : . {1 change [ Addition
NEME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-s7-2IP

TILE [ Deteta THLE [T change [ Addition
RAME NAME

STREET ADDRESS . STREET ADDRESS

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

TUTLE O pelete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

11Y-$1-ZiF CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempjidn sjated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regdrt is true and accurate and :ha . S have the same legal effect as if made under oath; that | an officer or director
of the corporation or the receiver or trust y Chapter 607, Florida Statutes; and that my name appearsAn Block 10 of Block 11if
changed, or on an attachment with an

SIGNATURE:

SIGNAJERE AND TYPED OR PRINTED NAME/? sum@rﬁém OR DIRECTOR - - 7 TDae /s Dayime Phone #




