| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PERFORMANCE AUDIO SYSTEMS, INC.
Principal Place of Businass Malling Address
12443 FILLMORE STREET 12443 FILLMORE STREET
SPRING HILL, FL 34609 SPRING HILL, FL 34609
e P ST O AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2EQ34 (10/03)

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

58-3313608 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?g-gfqag;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DEGANI, RANDALL S ’ ’
12443 FILLMORE STREET Street Address {P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL | Zip Code

8. The above named entity submits 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 -
Signature, yped or printed name ot registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financi{wg $5_00 May Be
After May 1, 2004 Fee will be 3550.09 . Trust Furl1d Contribution., . D Added to Fees
10, " OFFICERS AND DIRECTORS 11: - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P [ Delete TITLE ? . [ Change (] Addition
NAKE DEGANI, RANDALL § NAME [DEGAN, , I%,rmq_ S,
STREET ADDRESS | 3053 HARRCOW RD. STREET ADDRESS | 53 i3 il mois < o
¢mv-sT-2F | SPRING HILL, FL 346063136 s | She e HL  Flo 3Y%6059
e : O Dekete e v ’ ! ClcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O oetete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P _eTy-5T-2P . -
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§T-2IP
TILE O delete TITLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-21P
TLE [ oetete TIMLE [ Change [ Addition
NAME NAME
STREETADORESS | o STREET ADDAESS .
CY-S7-2IP . CITY-5T-2P

12. i hereby certify that the informaticn shppﬁed with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or Supplemental report is true anc accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen like empowered. .
SIGNATURE: H-27-04 (352) €86 ~4500
E OF SIGNING QFFICER OR DIRECTOR 4 pae 1 . Daylime Phane #

address, wil

\_ SIGNATURE AND r}gtb OR PRINTED

7




