2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P99000027316 e ecretary of State

1. Entity Name
AUDICOM, INC.

Principal Place of Business . Mailing Address
2427 SW 23 STREEY 2427 SW 23 STREET )
MIAMI, FL 33145 MIAMI, FL 33145

= (AR R

04232004 tNo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SVPACEV PO Fopied For

- 65-0905656 Not Applicable
. i ; $8.75 Addttional
. o _} 5 Certificate of Status Dasired O Fee Required

G. Name ond Address of Curvent Registered Agent

2627 GW 25 STREET | - DO NOT WRITE
MIAMI, FL 33145 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its reg]stared office or registerad agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ar printad name of ragisiered agent and tilla If applicabie (NQTE. Ragistered Agent signalurg required when refngtaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign lfinancin_g : $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -~ [ Added to Fees
10. OFFICERS AND DIRECTORS [ .
TTE P
NAME FERNANDEZ, ROBERT D
STREET ADDRESS | 2427 SW 23RD STREET
UV-ST-ZP | MIAML, FL 33145 T ~ LDOnoOoD15iTes
me S 15/04/04-80060-005 150,00
NAME
STREET ADDRESS
CITY-87-21p
IME ’ ) :
NAME
STREET ADDRESS

o | DO NOT WRITE

o ’ IN THIS SPACE

TILE

NAME

STREET ACDRESS
CTY-8T-21p

TE
RAME S
STREET ADDRESS '
COTY-§1-21P

12. | hareby certily that the Information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(7), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporalich or tne 1aceiver of trustee empowered 10 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears ins Bleck 10 or Block 11 i
changed, or on an attachment with afs‘.:vith all other Tike empowered.

SIGNATURE: :’/’L Rebod fecnmpom | «71/ 25fov 2 535962y

NATURE AND TYFED OA PAINTED NAME OF SIGNING OFFICER OR DIfECTOR Dayime Phone #




