2005 FOR PROFIT CORPORATION
ANNUAL REPORT =

FILED

DOCUMENT # S74365

1. Enhity Name
AUDIO VISION ELECTRONICS CORP.

‘Mar 31, 2005 08:00 AM
Secretary of State

principal Place of Business | ' A Ma?mg Address .
3798 N FEDERAL HWY 3198 N FEDERAL HWY
BOCA RATON, FL 33431 — ©° BOCARATON, FL 33431

DO NOT WRITE IN THIS SPACE

DM

03162005 No Chg-P CR2E034 (10/03)

4, FEI Number pplied For
65-0279202 i | Not Applicable

| $8.75 addttional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

SINGH, ASHOK
3198 N FEDERAL HWY
BOCA RATON, FL 33431

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the pirpose of chianging its registerad office or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signatrs, typad or prinied rama ol regletered agent and Wio ¥ applicablo. [NOTE Registorad Agent signalure regquired when rolnstating) CRTE

EILE NOWH! FEE IS $150.00 9. Election Cmﬂpalgn Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion. O

$5.00 may Be
Added % Fees

10. ___CFFICERS AND DIRECTORS ]

Tne PD T

NAME SINGH, ASHOK

STREET ADERESS | 3198 N FEDERAL HWY
Cy-81-2P BOCA RATON, FL 33431

e
}\

TMLE STD N

NAME SINGH SUVINDER K
STREET ADORESS | 3198 N FEDERAL HWY
CITy-ST-ZP BOCA RATON, FL 33431

TTLE

NANME

STREET ADDRESS
CITY-8T-2IP

IR
s A lAlS-R0AE-01 Y 158,75

TILE

NAME

STREET ADDRESS
ChY-5T.21p

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

12.  hereby certify that the infdmarioﬁjsupplled with this ﬁlmg does not qualily for the e;empﬂo'n' stated In Section 118.07 3)(i), Florlda Statutes, | further certify that the information
s accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ —=—==Z | M~

03]25)o(

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date ) Davyiime Phono ¥




