2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # s84329 Feb 16, 2004 08:00 AM

1. Entity Name Secretary of State

ACCUSONIC INC.

Principal Place of Business ’ Mailing Address

3087 S W. 132ND PL, 3097 S.W. 132ND PL.

MIAMI FL 33175 MIAMI FL 33175

us us
Suite, Apt, 4, ete, Suite, Apt. #, eic. - . o MOORE CR2ED34 {1 -UGS} A
City & State Tty & Swte - ' 4. FEi MNumber T 1T Appied For

65-0290313 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desred [ $8.75 Additienal
7 7 T FeeRequired )
6. Name and Address of Current Repistered Agent 7. Name and Address of New Hegistered Agent

Name

%ég?g\%%’SENPTQUE Sireet Address (P.O. Bax Number is Not Acceptable) ) —
f .

MIAMI FL 33175

City FL | Zip C‘ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE — . e e - N
Sigrialuce, lyped o prnted name of ragistered agent and tite f applicable MNOTE Regstered Agent signature required when reinstating) DATE
N * B
. FILE NOW!!! FEE I,B.$150'00 L 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee w'," he %5000 PR Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Depariment of State ]
0. OFFICERS AND DIRECTORS I K2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 DPST L pelete THTLE [ Crange [T Addition
NAME LAPADULA, ENRIQUE JR. NAME Honnpons3n1g ) o
STREET ADZRESS | 3097 S.W 132 PL STREET ADORESS U2/16/04-80115-001 150.00
GITY-5T-2P MIAMI FL CITY - ST- ZP
TITLE [ patete i {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZF CITY-5T-ZIP _ o o
Tme [ pelete TE CJchange  [J Addition
HANE NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-ZiP CITY-ST-2IP
TITLE 3 Dalete TITLE IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2P ' Y- ST-2p
TITLE 3 pelete TILE [ change T3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY -57-2P
TRE 3 oelete LE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;13)0}. Flarida 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 if made under oath; that | am an officer or director
of the car@oration or the receiver or rustee empowered o exe is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi mpaowered.

SIGNATURE:

- R //4 /04 éor)'270- 55;';"(‘ - 7
V4 Date

Bayuma Phane ¥

SIGNATURE ANRLIVEE D UH.EDINTED NAMR OF,SIGNNA DFFICER QRDIRECTOR) . — F




