2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 478903 ] Feb 21, 2005 08:00 AM
1. Endity Name ; Of State
TELESOUND SYSTEMS CORPORATIONs £
Principal Pl-ace of Businass Mailing Address
B422 NW B6TH 5T o 8422 NW B6TH ST
Migndl FL 33168 _ MlAMI FL 33166
2. Principal Place of Business__ ) 3. Mailing Address ) "” mum ” ’II’
Suite, ApL. #, elc. Suite, Ant. #, otc 15t MOORE CR2E034 (10/04)
City & State 7 o City & State 4. FEI Number | | Applied Fer
- 59-1680989 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 Pfdd“hm!
- Fee Required
€, Name and Address of Currant Regisierad Agent . 7. Name and Addrass of New Registered Agent

Name

ﬁégﬁogwpgg%%lis-r Street Addresé {P.C. Box Nurnber is Not Acceptable)

MIAMI FL 33165 -

City FL Zip Code

8. The aboveyiamed entily submits this slatoment Tor the purpose of changing its Eegl;stéred office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Swgrature, yped of prnted nama of registarad agont ant-! tlle 1t aapl.wcabla — }NOTE Raglslam.d A.gan! sgnalure agured when rensiating) DATE
" e AR N s -
FILE NowWit! FE,E I8 $150.00 . . . 9. Election Campaign Financing $5.00 mayBe
- After May 1, 20‘;’5 F&? M'«'asﬁsmss&ml-fw N Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 11
e VD [ Delate T BRI i he 3 change . . [ Addilion
NAME BALBOA, RAMON J hAME 0z 32 /0580031 -014 {£11% o
STRELT ADDRESS | 12810 SW 107 TERRACE STRELT ADDRESS
ery-sr-zif I MIAMI FL . B CA -1 P
JiILE PD 3 Delete utLE [Jchange [T Additicn
NAME PADRON, PETERE. NAME
STRFFT ADDRFSS | 10811 SW 33RD STREET SIREET ADDRESS
CITY-SI-2IP MIAMI FL o ¥ owrestae
e [ Delete e O3 ohangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ITY-ST-2m oITY 5T 7P
TILE [ Delete Lt M Change (] Addition
HAME NAME
SYREET ADBRESS SIREET ADDRESS
CITY-5T-2IF B GiTY.S7-2IP
TrLs [ pelete e [Jchenge £ Addition
NAME NAME
STRELT ADDRESS SIRFET ADDRESS
ovstze o | orestae
ne & 2 Delelo e [(Jchange [ Addition
NAME NAME
STRECT ADDRESS STRELT ADNRESS
oy -S1- 2P ) CITY-ST- 2P

not qualfy for the exemption stated in Sectiorr 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true ani urate angfthal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpeoration or the recelver or it N execute thi¥report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with other like emplowered,

SIGNATURE:

12. | hereby certify that the Information supplied with this filing d

RACATURE AND 1}‘,#9:9 ©R PRINTED NaME oF SIGNING OFFICER OR DIRECTOR Date Dayixne Phore 4




