2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

L

1. Entity Name

AUDIOVISIONS INC.

DOCUMEN. # P93000077607

ecretary of State

04-08-2004 90050 009 ***150.00

Principal Place of Business

10721 NW 48 §T
SSORAL SPRINGS FL 33076
!

\

Mailing Address

10721 NW 48 ST
C(SJFIAL SPRINGS FL 33076
U

[A—

540289392

i S e l\Q
Sulle, Apt. #, etc. Suite, Apt. #, &ic. MOORE CRZEQ34 (11/03)
City & State City & State 4. FE! Number Applied For
” 65-0449632 Not Applicable
Zi Count Zi Count i
P auniry P ounity 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B et e AL I et — o RN "'_*‘N-a.me_“'“ - e et i = _:'5-'—'2- -___;-_..:.__,v cent L i Ly
SHADER MARK Sireet Address {P.Q. Box Number is Not Acceptable)
10721 NW 48 ST - P
CORAL SPRING FL 33076
City FL Zip Code
B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, of bath, in the State of Fiorida. 1 am famitiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prinied name of registered agent and tille if appiicable. {NOTE: Registered Agent signature reguirecd when ramstalingj DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May b
Added to Fees

OFFICEHS AND DIRECTOHS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
T D O oefete TINE Ol Change T~
NAME SHADER, MARK NEME L
STREET ADDRESS [ 10721 NW 48 ST STREET ADDRESS L
CITY -ST-Z7IP CORAL SPRINGS FL 33076 CITY-S7-2IP e
TIME 3 Delete TITLE [J change [ Additien
HAME NAME v
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE ] Change [ Addition
= RAME = e - e —————— e e B RAME —v =0 e R S e
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE £ petete LE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . A ! CITY-S7-21P -
12. | hereby certify that the in E il Ilfy for the exemption stated in Section 119.07(3Xi), Florida Statuies. | further certify that the information
indicated on this report or gup that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the cerporation or theyegeiv eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 lf
changed, or on an attaciyngy gred.
SIGNATURE: \%ll ot AU GMY
Or DIREETOR Dge Dayime Phone &



