2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

)

FILED

DOCUMENT # P95000013339

1. Entity Name

AUTO SOUND OF MIAMI I INC.

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90038 014 ***150.00

"BAAJOUR, HUSSEIN A T
12580 N.W. 20TH ST.
PEMBROKE PINES FL 33028

Principal Place of Business Malling Address
18200 N.W. 27TH ST., SUITE 52-201 18200 N.W. 27TH ST., SUITE 52-201 -7
CARCL CITY FL 33056 CARCL CITY FL 33056 .
]

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]103

City & State City & State 4. FEI Number Applied For

65-0556410 Not Appiicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additiana)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped of prnted name of registered agent and fite 1f applicable. {NOTE: Registered Agenl signaturs required when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribiustion. [} Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

TITLE PSD [ Deiete TITLE [Jchange [ Addition

RAME BAAJOUR, HUSSEIN A NAME

STREET ADDRESS 12580 N.W. 20TH ST. STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 33028 CITY-ST-21P

TITLE 3 Detete TITLE [J Change [ Addition

MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [ Delete THTLE [ change [ Addition

NAME et P P N . P Oy U PR |
CstEETADDRESS | ' STREET ADDRESS

CITY-ST-ZIP ! CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE {1 Delete TITLE [Jchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-7P '

12. | hereby cer(ifg‘thal the informati ied with this fiting does not qualify for the ex ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

; indicated on this report or emental report is true and accurate and that my signature 3Rall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o, receiver or to execute this repart as required by Yohapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on itachmen an address, with er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




