2005 FOR PROFIT CORPORAYION
ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am

DGCUMENT # P99000027316

1. Entity Name

AUDICOM, INC.

Secretary of State

06-06-2005 90006 040 ***150.00

Principal Place of Business

Mailing Address

2427 SW 23 STREET 2427 SW 23 STREET
MIAMI, FL 33145 MIAMI, FL 33145
s e SR AP E AT MR

Suite, Apt. #, etc. Suite, Apt, #, etc., 05112005 Chg-P CRZEQ34 (10/03)

City & State City & Siate 4. FEI Number Apptlied For

65-0905656 Not Applicable
ap Country Zip Country 5. Cenificate of Staws Desired [ gggi Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T —_— T - = - MName — - s T T - .
FERNANDEZ, ROBERT ©
2427 SW 23 STREE;T.-:- Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33145
City FL | Zip Code

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

the obligations ot registere:d agen
-~
SIGNATURE W ﬂné(/'t )(C//f“df"' W—L" 5&0/”-5

Signa'ura, typea or pi'lr]‘ﬂ] name of registered agent and tita il applicable. {NOTE: Registered Agent signature required when rainstating) DTS 3

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!l FEE IS $550.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

10. . -7+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P - [ Delete TI1LE [ change [ Addition
NAME FERNANDEZ, ROBERTD NAME
STREET ADDRESS | 2427 SW 23R0 STREET STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33145 Cy-57-2P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CFY-51-21P
TITLE 1 pelete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP - oTY-sT-2P - - - - - T
TILE 1 oelete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
TITLE 7 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP CITY-51-21
TITLE O velete TINE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CY-S7-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an attachmeng with an address, with all other fike empowered.
Z P -~

SIGNATURE: 7080, Fernagder P _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMINGQ OFFICER CR DIRECTOR Date




