2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # V56716 Mar 01, 2004 08:00 AM
I Fty vame Secretary of State
SOUND PLANNING DISTRIBUTORS, INC. y
Principal Place of Business Mailing Address o
5726 5.W. 103RD AVE. . 5726 S.W. 103RD AVE.
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL. 33328

Suite, Apt. #, etc. Suitg, Apt. £, elc MOORE CR2E034 (11/03)

City & Staie City & State 4. FE! Number ] ] R Ap-pf'i_e-d For

65-0001542 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired 8] Fﬁ?e.gg; f;?:ci!tionaf
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

é?%sg]a?qgégg\ﬂ\?EB' Street Address (P.O. Box Number 1s Not Acceplable)

FT. LAUDERDALE FL 33328

Cily FL | Zip Cede

8. The abov eqtity subrrtts this staterment igr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligathns of 1
22 o]
~ oAt

SIGNATYRE g — N
e, ypad of brinted name of Astered agant and ik apohcable, {NQTE, Regslered Agent signalwre requred whon reingtaiing)
- TR -
FILE NOW 04 I;EE I,S $150.00 \ 8. Election Campaigh Financing $5.00 May Be
After May 1, 20 ee will be $55°'°D N Trust Fund Contnbution, | Added {0 Feeas
Make Check Payable {o Florida Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE DP O Delete TME T change  E7] Additien
NAME ARMSTRONG, DAVID B. HAME .
t HEH S H g R -
STREET ADDRESS | 5726 S.W. 103RD AVE. STRECT ADDRESS 3 ;ia%f%gf}ﬂ?a 875 vt e
cmv-st-zp |FT. LAUDERDALE FL CiTY-ST. 21 I3 30087 -022 150,00
Tme DV L1 Delete e O chage [ Addition
NAME ARMSTRONG, LANA C, NAME
STAEET ADDRESS | 5726 S.W. 103RD AVE. STREET ADDRESS
CifY-57-2P FT. LAUDERDALE FL. CiTy-Si-2ip
TLE _ [ Detete TILE [T} Change 3 Addition
UAME HAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CTY-ST-2P
THLE O petete TME [ change  [J Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GITY-ST-ZiP
TILE O Delete TLE [ Crange O Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
EiTY.5T- 2P CITY -ST-ZP
TILE [ peiete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2IP

12 | hereby certily that the information suppliag this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that ihe information
indicated on tnis report or supplemental report ipue and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trusted empowgred 10 exgcute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, wit\ail other like empowergd.

SIGNATURE:

TED NAME bf SIGNING OFFICER DR %CTDH Date B Daytme Phore #




