2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # G22735

1. Entity Name

EXUMA SOUND, INC.

.

Secretary of State

02-09-2004 90029 014 ***150.00

Principal Place of Business

7448 SW 48 STREET

Mailing Address
7448 SW 48 STREET

P. 0. BOX 432193 MIAMI, FL 33155 LS
MIAMI, FL 33243
s s IR A AR
SuéteTApt. #, e-tc. Suite, Api. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & Stata. . City & State 4, FEI Number Appled For
S S 59-2263274 Not Applicable
Zip Zip’ Country

)
. El

- . $8.75 Additional
5. Certificale of Status Desired | Fee Required

- 6. Mame and Address of Current Regletered Agent

o +7: Name and Address of New Registered Agent  _

GRINBERG, MARTA
7448 SW48TH ST.
MIAMI, FL 33155

Name

Street Address (P.C. Box Number is Mot Acceptable)

City

FL { Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signaiure, typsd or prinied name of reg:slared agent and tile :f apphoatsa, (NOTE: Registared Agent signature recuioed when reinstalirg) OATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TTE . P 3 Delete TITLE [ Change [ Adatition
NAME g GRINBERG, MARTA NAME
STREET ADDRESS | 9150 S.W. 95TH AVENUE STREET AGDRESS
LI -ST-21p MIAMI, FL CIry-sgr-2p
TITLE v 7 Delete TILE v [T change [ Addition
NAME LAPPAS, JAMES NAME LAPPAS ’ JAMES
STREET ADDRESS | 6620 SUNRISE PLACE smeeTanbRess {6932 SUNRISE PLACE
crv-st-zP | CORAL GABLES, FL ar-s- | CORAL GABLES, FL
TITLE S o 1 Delete THLE s [[iChange [ Addilion
NewiE -- - |-LAPPAS-NORMA. - — T —-§ W - —|;APPAS , NORMA - - —— -
STREET ADDRESS | 6920 SUNRISE PL STRECTAUDRESS | 5032 SUNRISE PLACE
L0Y-81-2P CORAL GABLES, FL CITY-$T-2iF CORAL GA RT:F:S , FL
TMLE O elete TITLE [0 change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21 Ciy-81-2IF
TME [ Getete TETLE [ Ghange (] Addition
HAME NAME
STREET ADGRESS STREET ADORESS
CIEY-81-2IF CIiy-Sr-2I¢
TITLE 1 pelete TME [CIChange  [_] Addition
NAME NAME
STREET ARORESS STREET ADDRESS
CHY-Si-2p CiTY-§1-ZiP

12, i hereby certity that the information supplied with Lhis filing does not qualify for the exemption stated in Secticn 114,07(3)i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplerental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

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

T ————

SIGNATURE:

James Lappas. G FEARuAY Lsoy (Jasj 664 -LS3Y

SIGHATURE AND TYPED QR PRINTI

(.73 OF BIGNING OFFICER QR DIRECTOR

Cate Daytime Phone &




