_. 2005 FOR PROFIT CORPORATION

- .

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P96000067306

1. Entity Name

AUDIO VIDEO SUSTEMAS INC. __
SisiE M#A

Secretary of State

(03-10-2005 90135 030 ***150.00

Principal Place of Business

8353 NW'54 STREET

Malling Address

8353 NW 54 STREET

YTUURJIUNA

MIAMI, FL 33166 US MIAMI, FL 33166 US
Suite, Apt. #, gtc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
N 65-0694582 Not Applicable
e Couniry Zip Country 5. Cerificate of Gtaws Desred ~ []  $8-79 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent -

- PERELMAN, ALEJANDRC
8353 NW 54 STREET
MIAMI, FL 33166

* hd
s e
“ .

Name

Street Address (P.0. Box NMumber is Not Acceptable)

City

Zip Code

FL

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

1he obligations of registered agent.

‘e

SIGNATURE

Signaue. yped or prfted tame of regisiered agent and e if applicable.

{NOTE: Regsianed Agen: sigraise required when (anstakng)

pr3

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be '
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 114

Tme P O oetete TTLE [ change [ Addition
NAME PERELMAN, ALEJANDRO ’ HAME

STREET ADDRESS | 8353 NW 54 STREET STREET ADDRESS

CITY-S1-2P MIAMI, FL 33166 CIFY-ST-2iP

TALE VP O pelete TITLE [Dchange [ Addition
RAME PERELMAN, ADRIAN NAME

STREET ADDRESS | 8353 NW 54 STREET STREET ADDRESS

Y- ST- 217 MIAML, FL 33166 CITY-S1-2P

ME 3 Detere e " . [ Change [ Addition
NAME ' HAME :

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-5T- 20

e - O pélete THLE i - Tﬂfé‘e; [] Asdilion
NAME — HAME LN

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21F

TITLE [ Delete THLE 1 Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

CITY-§T-21P CITY-ST-21P

LE O pelete e [ Change ] Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

indicated on this
of the corporatio
changed, or on al

ort or supplemental report is true an
the receiver or trust

tachrpent with an agdress, all other like empowered

/a

accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

12. | hereby centify they the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | futher certily thai the information
empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
I

: .

01-24-08"

SIGNATURE: 1

KINATY

NP TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Lawe Daylime Prone ¥ -




