"~ '2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # F84715 Secretary of State

1. Enity Name 03-29-2005 90026 022 ***158.75
THE SATELLITE AND SOUND CONNECTION, INC.

Principal Ptace of Business 5 : “ez Mailing Address
1 12600 GRIFFINE-BLVD
m1 % ma-a—mmmamm ' oUU31943

us WE '33\
2750 Ne ooy i, WEATRp L I \H BRI

2 Pr@%ce/ole%oae 3. Maiting Address
Suite, ApL #Zefé‘ Suite, Apt. #, etc. :\/Q 24 15t MOORE CR2E034 (10/04)

City ﬁ.T. City & State 4, FEI Number Applied For
H"/?a CKQH % 59-1163480 Not Applicabla
’gg [ é?o Coun& 5 7ip Country 5. Certificate of Status Desired % gge'ggn‘:g"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B h - - Name - T e - T -
KAY, AVERY A. .. \
m Street Address (P.O. Box Number is Not Acceptable}

Etuoammrmm
2950 A/E 2D/ T& ‘%’ ZILD | _
F TENTIRA 2R PO |~ FL | Zpooe

8. The above namad entni:é;mg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
re,
rs

Ahe obligaticns of reg dent.., .
’7\/ 7239

(NOTE Registered Agani signalure required whan minsiating) of1c

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution.  [[]  Added to Fees

CFFICERS AND DIRECTORS

X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P h—,Pf =214 O Delete TLE [ change [ Addition
NAME KAY, AVERY A. Al 20 AME
STREET ADDRESS | L2E0C-GRIFFINGBEVD. 2'/5@ < / i &35
OITY-S1-2P 61 Wmﬁ A2 5
TILE VST 2 / 5D E 25 e TITLE [ change [ Addition
NAME KAY, LINA gp 7—- },/ W NAM
STREET ADDRESS PHoSOC-GRIFFINGBEYD. HWC?Rﬂ FL % f L4 Q
CIFY-51-2P NOFTH R348 - ¥-Si-2F
TILE * [ petete TIILE [ change D Addmon
wwe T | T T - T - T A | o ’ T T -
STREET ADDRESS STREET ADDHESS
CiTY-S1-2P CITY-ST1-2iP
TLL [ peiete TITLE ] Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TILE 1 Delate TILE ] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CIY-SI-2IP
TILE T Delete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY- S1-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered 1o execute 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 arngaddress, with all other like empowered
SIGNATURE: /9) W;j . ?/ bgg 20 FREI52.L

7 sionature AND TYPED OR PRINWDF SIGNING OFFICER OR DIRECTOR Day1rne Phone #




