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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secralary of State

1999 OIVISION OF CORPORATIONS

DOCUM #

DOCUMENT P98000041 480

AUDIOMDEO/REPAIRS, INC.

Principal Place of Busineas Maiting Address

4119 NORTH STATE ROAD 7 4119 NORTH STATE ROAD 7

SUITE #12 SUITE 412

FT LAUDERDALE FL 21019 FT LAUDEADALE FL 33315

FILED
May 08, 1999 8:00 am
Secretary of State
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