" 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) | FILED
| DOCUMENT # S85206 T oo ‘Mar 26, 2005 08:00 AM

1. Entity Name Secretary of State
A HOME ELECTRONICS, INC.,

Principal Place of Business . . Mailing Address
10957 ATLANTIC BLVD 5779 HOGARTH RD. ’
2. Principal Place of Business _ o 3. Mailing Address
< — '
Suite, Apt. #, elc, — Suite, ADI #, etc. 1st MOORE CR2EO34 {10/04)
City & State ) City & State 4. FE! Number Applied For
65-3395697 Not Applicable
Zip Country Jp Cauntry O $3_75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
T - i | Name

18§§;E%ﬁﬁ%éjBLVD Street Address (P.O. Box Number is Not Acceptable) o
JACKSONVILLE FL 32225

City ' FL J Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent, .

SIGNATURE — _ i -
Signaturs, Yped of pnisd aame of ragrsterad agent and idle ¢ epgt cable {NOTE Pagsieisd Agent signalura requited wibr fehstaling) DATE

FILE NOWI!! FEE IS $150.00

T T

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ibut
Make Check Pax;aéle to Florida Depariment of State TrustFund Contibutien. L1 Added o Fees
10.  OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tl PVSD _ ) o 3 Detste N K [Ichange [ Addition
NAME JOSEPH, ABDO J HAME ENNNNET4S
STREFT ADDRESS 5779 HOGARTH RD STREET ADDRESS N3/PEA5-20012-021 150,100
CHY-S$T-7P GREEN COTE SPRING FL 32043 CTY-51. 71
i s - O Detele | e ' Clchange ] Addtion
NAME CARR, TRACY E NAME
STREET ADDRESS 1 5778 HOGARTH RD. STREFT ADDRESS
CiTy-ST- 2P GRN CO SPRG FL 32043 - - . ZIY-SE-AF
e [ peiste L Ol change [T Addilion
HANE NAMIE
STRPFY ANDRESS STRLLT ADORESS
cirY- 51-3p {vy-s1-2p
1LE [ Delele ¢ [ change [ Addition
NAME HAME
SIRFET ADDRESS STREET ADIDRESS
QY SE-ap CITY-ST- P
WILE ) [ Detete f e Tlchange  [] Addition
NAKE NAME
STRIF| ADDRESS SIREET ADORESS
IrY- 55 21p OTY-ST- 2P
nns ’ 1 Detete N e [ change [ Addition
NAME HAME
STREET ADDRESS STRFETADDRLSS
CIY-ST-2P CIY-ST- 2P

12. | hereby certi{?;_that the information supplied with this filing does not qualify for the exempiion stated in Saction 119.07{3)(7, Flarida Statutes, | further certify that the Information
indicated an this report or supplemental report is true and acourate and that my signature shall have the same legal sffect as if made undsr oath; that | am an officer or director
of the gorperation or the receiver or rustee empowered 1o execute this report as required by Chaglgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered e

SIGNATURE: Abdo 3, "'""5"55{

ey —lb,'-.
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOR

Nata Daylrme Phore #




