2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 07, 2005 8:00 am

DOCUMENT # P96000015077

1. Enlity Name

ACOUSTIC INT'L. INC.

Principal Place of Business

3809 42 AVE WEST
BRADENTON, FL. 34205

Mailing Address

3809 42 AVE WEST
BRADENTON, FL 34205

2. Principal Place aof Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

02-07-2005 90047 029 ***]50.00

40013121

O A

01262005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
65-0645717 Nal Applicable
e Country Zp Country 5. Centificataof Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLIERES, CLAUDE
3809 42ND AVE W
BRADENTON, FL 34205

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

City

FL | Zip Code

8. The above named entity submits this statament ler lhe purpese of changing ils regisiared office or registered ageni, or both, in the Stale of Florida. tam lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, yped or printect name of registared agent and nite it anolicable (NGTE: Regrstered Agent signature required when reinstating NATE
FILE NOWII! FEE IS $150.00 8- Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fundi Contributiort. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ vefste TILE [ Change  [] Addition
NEME VALLIERES, CLAUDE NAME
STREET ADORESS | 4003 39 AVE WEST STREET ADDAESS
CITY-51- 2P BRADENTON, FL 34205 CITY-ST-2IP
TitE vP [ Detete TE [ change  [] Acdition
HAME MONAST, PIERRE NAME
STREET ADDRESS | 3809 42 AVE WEST STREET ADDRESS
~ GITY-5i-¢P+ --BRADENTON; FL=34205™~" - ===~ - — —-Q-cy-st.zp - r—— S = [p———
TILE 3 Detete FITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CiTY-ST-21P
THIE 1 etete TriLe [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2P CITY - $1-2P
TILE O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
Cily-St-2p CHTY-ST-2P
INLE O petete TITLE [ change 3 Addition
HAME NAME ’
STREET ADORESS STREET ADDRESS
Cily-St-2Ip CIfY-S1-2P

12. i hereby certily thal the infarmation supplied with this lilin

does not gualkify for tha exemption stated in Section 119.07(3)(4), Florida Statutes. | further certity thal the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the Same legal affect as if mads under oath; that | am an afficer or director
of the corporalicn or the recejyer or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atlachgmywilh an address, with gfl ol
‘A

SIGNATURE:

ef like empowered.

Daylme Phone #

7Y - “07




