2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Feb 04, 2004 8:00 am

DOCUMENT # P99000092402 - Secretary of State
- Fiy Name ; 04-2004 90057 029 ***150.00
: 02-04- .
AUDIO ENTERPRISES, INC..
Principal Place of Business Mailing Address
8209 NORTH FLORIDA AVENUE POST OFFICE BOX 230315
TAMPA FL 33604 ' 8208 NFLA AVE
TAMPA FL 33604 . iy
_ No len9ey Mathng oddiess
2. Principal Place of Business . 3. Mailing Address
AUMOPAX pudss indepyrstmd G209 N Bla AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (‘ 1’103)
City & State City & State 4, FE! Number Apptlied For
ToA{le. Fla 59-3606168 o Apicabie
Zip Country . Zip Country » . $8.75 Additional
3’3 bett Hils g“%aq 5, Cenificale of Status Desired O fee Requirecli
T p— - 6...Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TN e T e TN L e T e T T ~Name e D o = e T
VALIZADEH, MOHAMMAD = .
8209 NORTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33604

City . FL Zio Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered/em///ﬂ(
SIGNATURE M s £ I

Signature. lyped or printed rame of registered agent and 1ile if applicable {NOTE: Registered Agenl sigrature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
siing = : Trust Fund Cortribution. O Addedito Fees
otida Department of State,
OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me FTD O neste TITLE [Jchange [ Addition
NAME VALIZADEH, MOHAMMAD ' NAME
STREET ADDRESS | 8209 NORTH FLORIDA AVENUE STREET ADDRESS
CITY-SF-2IP TAMPA FL 33604 CITY-S7- 218
TINLE 3 Delete TTLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
E . . - A S e - O oelete - —- TMLE . . . . . B 3 Change Addition ~
NAME K e - - NAME - o= :
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CIY-S1-21P
TILE O oerete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIy-§T1-2Ip
THLE O pelete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. ) hereby certify that the information supplied with this filing dees not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth allether like empowered.
SIGNATURE: /(/ 1.21.200d (8 931-940¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




