]

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P02000045299 » Secretary of State

1. Enlity Name 03-15-2004 90019 031 ***150.00
MONSTER SOUND PRODUCTIONS INC.

Principal Place of Business Malling Address
14833 SW 80 ST PO BOX 441383 JYULlb /¢
#101 MIAMI FL 33144 4 16{‘“

MIAMI FL 33183

* prmmpm Flace of Business 3 Mamng Address HII'[ m || ‘ H ||‘H ||m |I II ||I |“I II I'Il Il‘lll‘ 1] ‘lll

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E024 {11/03)

City & State City & State 4. FEI Number Applied For

68-0507254 Not Applicable
2 Country Zp Country 5. Ceriificato of Status Desired ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name

‘VALCARCEL; ALEX - -+ —=— - .o .

14833 SW 80 ST #101 Street Address (P.O. Box Number 15 Not Acceptéble}

MIAMI FL 33193

Cily FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature. typea of printed name of registerad agent and titte if applicable. {NOTE: Regislered Agenl signature requiracl when remnstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE ) MiASange [ Addition
NAE VALCARCEL, ALEX NAME Aey NINeeL
STREET ADDRESS | 191 NW S7TH AVE APT 505 swerTanoress |2, LD O ’ﬁ'—\o‘\
CTv-sT-2P  |MIAMI FL 33172 CITY-S57- 2P VULAL B RB\A
THLE ] pelete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TLE - O Delate | -- T [ Change ~ [T Addition
RAME : NAME
~STREET ADDRESS -| — - - e e s —m — e B STARET ADDRESS ~[s e . - - - - -
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE ] Delete TITiE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITiE [ petete TIME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 k CITY-ST-2IP
/ ~

12. | hereby certify that the igfol natio supplie wth this filing does not gualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report bpleghental regorfis true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer cr director

of the corporation or the kgceiver lor trustee dmbowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiyjent wit} an addregd, with ali other like empowered.

PED b‘q"'\tmﬂ NAME OF SIGNING OFFICER OR HRECTCR Date Daytime Phone #




