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FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000056147 ' 03-21-2005 90092 032 ***150.00

1. Entity Name
SOUTH BEACH SOUND SPECIAL EVENTS
CONSULTANT, INC.

Principal Place of Business Mailing Address
3553 SW 173RD TERRACE 3553 SW 173RD TERRACE

MIRAMAR, FL 33029 " MIRAMAR, FL 33029 20022619

1595 500 11 ST, 5395 sud 7 ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State — — 4. FEI Number Applied For
DA E It DAV E e 65-0933064 Not Applicable
Zip Country Zip Couniry - . $8.75 Additionat
3332¢- 5218 USA 31320~ 5701 & QtA 5. Certiicate of Status Desired a Fee Roquired
—- + 6.~ Name and Address of Current Registered Agent- - — ™ ~] = - 7. Name and Address of New Registered Agent™ ST

UMBERT, ANGEL

3553 SW 173RD TERRACE Sireet Address (P.C. Box Number is Not Acceptiable)
MIRAMAR, FL 33029

City FL l 2ip Code

8. The above named entity submits this statement tor the purpcse of changing its registered office or regisiered ageni. or both, in the State of Florida. | am familiar with, and accepi
the abligations cf registered agent.

SIGNATURE
Signature, typed or pnated name of regrstersd agen: and wile it applicaola, (MOTE: Regjistered Agent signalure requi-ed when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMILE mhange 7 Addition
NAME UMBERT, ANGEL RAME
STREET ADDRESS | 3553 SW 173RD TERRACE STREET ADDRESS 155185 Sed 17 ST
CITY-ST-2P MIRAMAR, FL 33029 CiTY-ST-2IP DAWME fFu 33 32(~-Jotl
TME [ Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET RDDRESS
CITY-SI-2p CITY-ST-2iP
TITLE ) Delate TILE [ Change [ Addition
HAME RAME . R - - -
STREET s00RESS | — . -- s K eSS |
CITY-ST-2P ’ chv-$1-7p
e 7 elete TITLE [ chenge [ Addition
NAME. HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST. 2IP CiTY-ST-21P
TIMLE [ oelete TLE [ Crange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIT¥-§1-2P
TITLE O oelete TIHLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S1-2IP

12. | hereby certify Ihat the information supplied with this filing does nat qualify for the exemption sidted in Section 1 19.07(3)i). Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under cath; 1hat | am an officer or director
of tha corporatigp Qg receiyer or rusiee empowered 10 execute this reper as required by Chapler 607, Florida Statutes: and that my name appears i Block 10 .or Block 11 if
changed, or g~ Nentywilth an address. with all cther fike empowerad. 91—9‘)

AN EET Loty oETR T F-gaf o8 282 -J 70/

G OFFICER OR DIRECTOR s Di'e Deytme Phone ®




