-

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # 433873

1. Entity Name

TEKTONE SOUND AND SIGNAL MFG., INC.

Feb 02,2005 08:00 AM
Secretary of State

- Mailing Address

277 INDUSTRIAL PK ROAD
FRANKLIN, NG 28734 US

Principal Place of Business

277 INDUSTRIAL PARK ROAD
FRANKLIN, NC 28734

DO NOT WRITE IN THIS SPACE.

- 6. "ﬁarna anﬁ Ad;:i_-rue'srs of Current Registered Agent

SALEEBY-RANSIER, PA
359 S COUNTY ROAD
PALM BEACH, FL 33480 -

MK DT AR T

01172005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
59-1500771 Not Applicable
. $8.75 Additional
5. Certificate of Status Deslred O Fee Required

DO NOT WRITE
IN THIS SPACE

s

8. The above named entily submits this stalement for tha purpose of changing ils regislered;fﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ; == = ) - o

Cr g g o

Sgnature, typed of printad nama of registersd agont and Bie i appiicatie.

{NOTE. Registerad Agant signalu’e requirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

UDOO0NZ 10142
n2/0RN5-R00R8-002 150,08

DO NOT WRITE

"IN THIS SPACE

10, . - DFFICERS.AND DIRECTORS ]

TITLE D

NAME MIRA, MARIA LURDES

STREET ADDAESS | 286 CANTEBURY DRIVE E.

OTf-S-IF | PALM BEACH GARDENS, FL _ L

TITLE D

NAME MIRA, MANUEL DE SQUSA

STREET ADDAESS | 296 CANTEBURY DRIVE EAST

CITY-ST- 2P PALM BEACH GARDENS, FL ) _ ]

TITLE P

NAME MIRA, CARLOS ROBERT . T
STREETADDRESS | 245 PATTON DOWNS RD B )

CITY ST 2P FRANKLIN, NC e

TILE 8T

NAME KNIPPEL, TERESA MIRA

STREETADDRESS | 264 PATTON DOWNS RD

CITY -51- 2P FRANKLIN, NC . e B _ _
TMLE

NAME

STREET ADDRESS

CITY-ST-2IP _ . .
TIILE

NAME

STREET ADDRESS - B i
CITY-ST-7iP

e SR Rl 4 e b - T w et i

12. | hereby gertify that the information supplied with this filing does nof qualify for the gxemption stated in Section 119.07(3)(i), Flarida Slatutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall hava the same legal efiect as if mage under oath; that | am an officer or director
of the carporation or the recaiver or bustee empowered ie execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR

Date Dayiwrie Phona ¢



