T FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT
K79191 Secretary of State
DOCUMENT # 03-07-2005 90281 004 ***150.00

1. Eniity Name
EXQUISITE SOUND PROBDUCTIONS INC.

Principal Place of Businass Mailing Address

2450 SW 137TH AVE SUITE 212 2450 SW 137TH AVE SUITE 212 90023197
MIAMI FL 33175 US MIAMI FL 33175 US

TP £ — IR IRRm N
"ROET SO 104St | GEED st 1 ouSt

Sulte. Apt #, oic Sufie Apt. &, eic. 02222005  Chg-P CR2E034 (10/03)

&% ity & Stale 4, FEI Number Applied For
Hﬁ omij FJO’tdO\ r’h ami, Froda 65-0115177 Not Applicabie

$8.75 Additional

7 Couryt Court B ) .
5{%, 76 (()j:ys A 35 [—76‘- (.j{ TS H 5, Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SALCEDQ,JOSE— ="~ " ' e — - e SRS R—
13820 S.W. 28 STREET Strest Address (P.0. Box Numper is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. W/
. 2} o

SIGNATURE
Sigoaiure. yoed of ¥ )M rame ol registereg agent and rile il applicabie. {NOTE: Rpgisiarad Ageril signature required whon raiistatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einaneing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME SALCEDO, JOSE NAME
STREET ADDRESS [ 13820 S.W. 28 STREET STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33175 CITY-ST-2IF
TITLE O pelete TITLE O Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-21P
TITLE [ velete TILE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIFYSI-ZR = L B _ VA o - )
TiTLE O Dejete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P CITY-ST-2IP
TLE T Delete FITLE [0 Crange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-5T-21P
TLE O Deiele TTLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREFT ADDRESS
ciry-s1-21P CITY - S7- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicaiad on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W 3lilos5  des) 2203500

SIGNATURE AND TYPEQAR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Baylme Phone b




