2004 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT:(A Feb 20,2004 8:00 am

~ Secretary of State
DOCUMENT # se3322
1. Entity Name 02-06-2004 90039 006 ***150.00
AUDIO VIDEO PRESERVATIONS, INC,
Principal Place of Business Mailing Adaress L
205 W DAVIE BLVD. 205 W DAVIE BLVD.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
| “ i I
2. Principal Place of Business ' 3. Maiting Address |”| } ‘ ;
. Il
Suite, Apl. ¥, etc. N Suite, Agt, #, etc. MOORE CR2E034 (1 1,03,
City & State City & State 4, FEI Number Applied For
650304191 Not Applicable
Zip Country e Country ;ﬁ:n §, Certificate ot Stals Desired 0 ?g‘gesth"al
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Raglmma Agent
Name - e e
 _ HEMKAREN_. . __ .. -

205 W DAVIE BLVD. —Sirgat Address (P.O-Box Number iS'Nm“Acceprabla)— - : S

FT. LAUDERDALE FL 33315

City FL | Zip Code

B. Tha above named entity submits this statement for the purpose ol changing its registered office of registered agent, or boih, in the State of Fiorida. | am lamiiiar with, and accept
the obligations of regxster d ggent.

SIGNATURE Aen ) &LM) /- v, "ZQ;O({‘

S1gNETUre. lyped or prrmted name of regastared agenk andt jie 4 aophcable. tNGTE: Ragesinred AQant SONATNE HEQUIred whafl INEINTg)

9, Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O  Addedio Fees
Make Check Fayable to Flor mens of State, ..
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me P O pelers mE Ol change [ Addition
HAME HEIM, KAREN HAME :
STREET ADDRESS {205 W DAVIE BLYVD. STREET ADDRESS
CITY-ST- 219 FT. LAUDERDALE FL 33315 CiTY-§1-2P
e P 1 Detete TImLE O crange [ Aadition
NANE HEIM, KAREN MAME i
STREET ADDRESS | 205 W DAVIE BLVD STREET ADDRESS
CITY.ST-7P FT LAUDERDALE FL 33315 cy-si-2z¢
TME ' [ pelete mEe DClchange [ Addition
«MAME- - - L e - - - —— Ngg ~ | -—- -- - .- [EE RN B
STREET ADDRESS STREET ADDRESS
LT -T2 e <[ s . s i i+ v ~CTY-ST-TP it e e oo .
CTME O Delese Tme D change  [J Adastion
HAME . NAME
STREET ADDRESS STREET ADDRESS
City-ST-ZP CITy-s7-2P .
e [ Desete e Ol chage [ Addition
MAME MAME .
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P Iy -ST-2P
e [ pelete TLE Ochange  [] Addition
NAME . NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-29. TITY-ST-ZP

12, [ hereby certify that the information supplied with this tiling does not gualify for the axemplion stated in Seclion 119, 07&3)(:) Florida Siatutes. | further certity that the mforrnanon
indicated on this report or supplemental report is frve and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execule IS repgg as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmmt with an gddress, with ali other like, / / Z

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Dayiine Phone #




