- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P01000078341 Secretary of State

1. Entty Name

SENOR STEREO-PEMBROKE PINES, INC.

Prncipal Place of Busingess Mailing Address

9015 WEST PINES BLVD. 9015 WEST PINES BLVD.

UNIT 2 UNIT 2

PEMBROKE PINES, FL 33024-6440 PEMBROKE PINES, FL 33024-6440

AR R A

04272004 Ne Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE o et

65-1130059 Nol Appicable
. $8.75 addtional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

5518 WEST PINES BLVD. DO NOT WRITE
PEMEROKE PINES, FL 33024.6440 IN THIS SPACE

8. Tne above named enhly submits this statement for the purpase of changing its registered office or registered agent, ar both, n the State of Flonda. | am famias with, and accept
the abhgatons of registered agent

SIGNATURE
Sigralure, typed or prnted name of reqgstered agent and titie it apphcahle (NOTE Registered Agent sigrature required when reinstatngh DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmnpaign Francing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS ]
THLE PD
NAME LEON, FELIPE

STREETADDRESS | 9015 WEST PINES BLVD. UNIT 2
ciry si-ze PEMBRCKE PINES, FL 330246440

TLE
NAME
STREET ADDRESS

Ciry-ST-2ip

HILE
NAME

st DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
Ciry-s1-2IP

TITLE
NAME
SIREET ADDRESS
Cly-ST-2iF /

Wit
NAME

STREET ADDRESS

CIvY.ST. 2P

12. | hereby certity :heggzeﬁorm i Roeg i
ncheated on this répert or C X
atf the corparation ar the pEceiver or rusied empouks
changed, or en an attigehment with an addrese

SIGNATURE:

erpplion stated in Section 119 OT{3))), Flonda Statutes, | further certify that the informaton
s re shall have the same legal effect as if made under oath, that | am an officer or drector
equired by Chapter 607, Floricla Statutes, and that my name appears a1 Block 10 or Block 11 if

& Toce law  o4-3-04(Bos) 302 - 1322

Wﬂmu OF SIGNING OFFICER GR DIRECTOR Cate Daytime Prore
e L ¥~



