2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

1. E
EV.

DOCUMENT # P97000107536

ntity Name

AUD, INC.

¢/0
260

Principal Place of Business

POMPANO BEACH, FL 33062

Mailing Address

MACLEAN AND EMA C/0 MACLEAN AND EMA

0 NE 14TH STREET CAUSEWAY

2600 NE 14TH STREET CAUSEWAY ﬁq@
POMPANO BEACH, FL 33062 ¢

02-07-2005 90099 022 ***150.00

500115777

PO

C/O MACLEAN AND EMA
2600 NE 14TH STREET CAUSEWAY

MPANO BEACH, FL 33062

el

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number Applied For
65-0801547 Not Applicable
ap Country “ip Country 5. Certificate of Status Destred [} Ei'gasq“::?;ﬁ‘ma'
T T 7 & Name and Address of Current Registered Agent o - R
Name W. Thornton Scott, Esq.
MACLEAN, LAURA G

swear,¢/0 MacLean and Ema

2600 N.E. 14th Street Causeway

Pompano Beach, Florida 33062

Code

City
- _

8. The above named entity submit:
the obligations of registered

is statermmant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Z? <7/M”

Signalure, typed o printed name of registered agent and litte if applicable.

(NOTE: Registered Agent signature required when remnstatng)

DAT

After May 1, 2005 Fee wlill he $550.00

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change  [J Addition
NAME SERGOLD, EVELINE HAME

STREET ADDRESS | 6001 UMBRELLA TREE LANE STREET ADDRESS

Chy-sT-20 TAMARAC, FL 33319 CITY-57-ZP

TmEe [ pelate TALE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-S1-21p CITY-§1-21P

TIMLE O Detete TIMLE [ Change [ Addition
NAME- =— ~ - - - — mr— o — Proe — - [ L —_——— —_ e e
STREEF ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZIP

TME 3 Delgte TILE [ change [T Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TME O change [ Adeition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP e CiTY-5T-21P

TITLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP ciy-S1-2P

SIGNATUREg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental seport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am en officer or director

of the corporation or the receiver of trustee emppwered {0 exec
changed, or on an attachment with an addre:

s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 f

SIGHATURE AND TYPED ymnrmn NAME. %ﬂm oFFlc;ﬂ OR DIRECTOR

z

y i



