2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
DOCUMENT # V30343 ; ecretary of State

1. Entity Name
04-25-2005 90228 022 ***]158.75
AUDIO & VIDEQ INSTALLATIONS SPECIALIST INC.

Principal Place of Business Mailing Address
PO BOX B48067 400 172 AVE AYR Jo M
HOLLYWOOD FL 33084 STE #3166

"o . (7 AV, T BB, BoxX B335

< 5}‘%9‘- #Ee!tc' g / é é Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)

—u

Pécﬂn’/(é%/(é M Al ﬁﬁf Brorf ANG,) EL, |7 es0332312 /i
Z.? 30349 ‘ ::';'»'FOUHWU‘ SA Zpggog; -bﬂé,jgnw L/SH | 5. certficate of Stas Desired e fi-gi Addiora

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
- pARACH, CARCOS A T €0 T FACACH | CAReS.
LYW Ve WA A 0 171 2.2

.~ HOLLYWOOD FIT 33024 Q%% &
] NEw 100ess | sipgmprore Fines FL|™53057

8. The above nameg-¢htify submits this statement for the purposse of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligation ‘ered agent. . o4 // 2 /93/

(NOTE: Registared Agenl signalute l{aau»red when reislating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion.  [J  Added to Fees

R R A ] g
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etste HILE [ Change  [7] Addition
NAME FARACH, CARLOS A . NAME
STREET ADDRESS | 15962 SW 5TH STREET STREET ADDRESS
CiTY-§1-2IP PEMBROKE PINES FL 33027 CITY-ST-2IP
TITLE s O celete TITLE [ Change  [] Addition
NAME FARACH, JOHN M NAME
STREET ADDRESS | 15962 SW 5TH STREET STREET ADDRESS
CITY- 57219 PEMBROKE PINES FL 33027 CITY-ST-7IP
TITLE 1 patete TiTLE " [Ochange [ Addition
NAME MAME
STREET ADDRESS | ... — - .- — o= = -w—_ | STREETADDRESS I .
CITY- §T-21P CITY-ST-2IP
TILE O Celste TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
TMLE : [ celete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TIE [ petete HLE [1cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trustee empower, execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmept'witly an a; wilh all 4 &/ -

SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrng Prong #

er like epfpowered.




