2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 02, 2005 08:00 AM

DOCUMENT # P95000015821
EEE'lgggaénKAANCE AUbiO SYSTEMS, INC.

Secretary of State

Principal Plage of Business .

12443 FILLMORE STREET
SPRING HILL, FL 34609

failng Address S

12443 FILLIMORE STREET
SPRING HILL, FL 34609

DO NOT WRITE IN THIS SPACE

O T

04042005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied f-'or
59-3313608 Nat Appilcatle

$8.75 additional
Fes Required

5, Certificate of Status Desired a

6. Name and Addrass of Current Registered Agent i

DEGANI, RANDALL 8
12443 FILLMORE STREET
SPRING HiLL, FL 34609

the obligations of registered agent

8. The above named entity Submits this statément for the purpose of changing its registered oifice or reglstered ageni, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE —— - o -
Signature, typed or printed fame of registered agent and e I applicable

- MNOTE: Reglsiered Agen signihire reqUid when reinstating}  ~ ~ ~

805"

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contriution.

9. Election Campaigh Finarising T $5,00 'Méy Be =

Added to Fees

10. B CFFICERS AND DIRECTORS T

Time T

R R L L g Bat

P - -
NAME DEGANI, RANDALL §
STREET ADTRESS

12443 FILLMORE ST.
GITY-ST-2i8

SPRING HILL, FL 34809
e -

NAME
STREET ADDRESS
GIrY-s1-7P

TTLE

03000355232
05/03/5-80135-008 15090

NAME
STREET ADDRESS
CIry-ST- 2P

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2P

TIILE

IN THIS SPACE

NAME
STREEY ADOAESS
GITY-§T-2F

THLE ) : . B
NAME

STREET ADDRESS
CITY-ST-2P

12. }hereby ce:tif}'tha[ the information supplied w‘lt‘ﬁ' this ﬁﬁng does not qualify for the exemplion stated In Section 11807,
indicated on this repart or supplamental report is true and accurate and that my signatura shall have the same fegaf effect as if made under oath; that | am an officer or diregtor
of the corporation or the racejver or frustee empowered to executs this report as required by Chapter 507, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

)i}, Florlda Statutes, 1 funher cenify that the information

changed, or on an attachment yidean adgdf@ss, with afl other like empawerad.
SIGNATURE: % [riay S, D'Eb’m«d'/ﬂe;;: #2805 (352) Lsb-F

| s:am.r_unyﬂn ?ﬂ: ©OF PRINYVED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥

L



