2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUM ENT # P97000040587

1. Entity Name

AUDIO BUYERS' & SELLERS' MART,

INC.

ecretary of State

04-06-2005 90124 006 ***150.00

Principaf Place of Business

12320 TREASURE ISLAND DRIVE

#12

PALM BEACH GARDENS, FL 33410 US

Mailing Address

PO, BOK-33220- 3 2.7 5T -
* PALM BEACH GARDENS, FL 33420  US

50034195

[T L

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, efc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State -4, FEI Number Applied For
65-0751705 Not Applicable
Zip Counfry Zip Country e ) $8.75 additional
. 5. Ceriificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
I — T me e e LT e Name — - T " == —= o

BROWN, BRETT C

2320 TREASURE ISLAND DRIVE
#72

PALM BEACH GARDENS, FL 33410

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

City

FL I Zip Code

8. Tha above named eniity submits this statement for the purpase 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

ure, typed or ponted rame of regstened agent and tdle f applicable,

(NCTE: Regatered Apert signature reqursd when remsiatiog)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

*

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

LE oP O Detete e [ change ] Addition
NAME BROWN, BRETT C NAME

STREETADDRESS | 2320 TREASURE ISLE DR., UNIT 72 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-5T-2P

TME [ Detete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P CITY-ST-2P

e {1 pelete TIME [ Change [ Addiition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - - CIY-ST-BP ~ T -t = G
TiLE [ petete TiE [ Change [ Additien
NAME MAME

STREET ADDRESS STREET ADIAESS

CTY-S7-2P CITY-ST- 2P

TMLE [ pelete TME . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CY-§T-2P

TTLE 3 Detete TLE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-2P

12. | héreby certify that the information supplied with this filing does not quaidy for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report-of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on T a

SIGNATURE: /. & ~

s, with alf other like empowered.

gfé /%/ gﬂwuzq

“H-2-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

Dayhrme Phone #




