2004 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # P94000029839 FebSZS, 2004 0f8 S:OO AM
1. Entity Nam I
ACOUSTEeCAL PRODUCTS COMPANY, INC. ecretary 0 tate
Principa! Place of Business - - Mailing Address
?gg() W SHERIDAN ST Qgg[) W SHERIDAN ST
1
— = et O
02232004 No Chg-P CR2E034 {1 0/03)
DO NOT WRITE IN THIS SPACE PRI : T
65-0485319 Mot Apolicable
5. Certibcale of Status Deslred | fg-gfq lﬁ"re‘ﬂ“"“al

6. Name 2nd Address of Current Registercd Agent

120 NV T0BTH AVE DO NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE

& The above named enfity submits this statement for thé pu.[rpose of changing its reg'stered cffice or registered agent, or both, in the State of Morida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE e
Sgralre fyged o pred aame of reg.nicred ageat and He J aopficable, {MI0TE: Feg stered Ageal signature o0 when -eoiad ) DATE.
FILE NOWE! FEE IS $150.00 9. Ciection Campa?g_;n F(«‘nanchg $5.60 May Be _ ﬁ[ii_ii}ﬂi_lﬂf}'»mﬁ# _
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. O AddedtoFees U2/ 2504 ~80004-008 150,00 ..
10. OTTICERS AND DIRECTORS | |
TTE P
NAVE GUATY, JOSE

STREETADDRESS | 9000 W SHERIDAN ST 166
L PEMBROKE PINES, FL 33024

TILE Vs

HAME GUATY, JANETTE

STREET ADDRESS | 9000 W SHERIDAN ST 166
CITY- ST 2P PEMBROKE PINES, FL 33024

TTE
NANE

gl DO NOT WRITE

me * IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TNE

KAME

STREET ADDRESS
CITY-ST ap

TE

HALE
STREET ADDRESS
Ciry-sT 2p

12. | hereby certfy that the information supplied with this fiing does not gual'fy for the exemplion stated in Sectien 119.07(3)()), Florida Statutes. | futther certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or frustee empowered o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Biock 1Qor Block 11 if

changed, or an an attachment with ress, with all other like empowered, ) . . ;o o
SIGNATURE: L e () /‘/(-_ z/&xé y S y-v3/-389%
smu:y,a{.um TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - - Dyl Te Phonc

~



