PROFIT
CORPORATION
ANNUAL REPORT

1906 M
DOCUMENT # (398321 (4)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

STEREO BY DESIGN, INC.

ME OF SIGNING OFFICER OR DIRECTOR amé Prore #

Principal Place of Business ) 7h74=u1mg Address
14227 SOUTH DIXIE HIGHWAY 14227 SOUTH DIXIE HIGHWAY
MIAMI FL 33176 MIAWI FL 33176
3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Adcress o “TTE,FE Number Appled For
l21] B B o _ B9-2309526 Nol Applcable
i L #, 2 i L #, elo. . . iti
Sulte, Apt. §, el oy SHIE ADL A, o 5. Cerlificate of Siatus Desired [ $8'75 Ad@wonal
2_2l :!?J Fee Reguired
City & Stale | City & Stale 6. Election Campaign Financing 0 $5.00 mMay Bo
m ;gaJ Trust Fund Coninbution Added to Fees
Zip Country ~ Zip | Gountry 8. This corporation has fabilty for intangible fax under s 129.032,
_2-:1 a :!9] 30] Floricla Statutes [ yes [ONo
g. Name and Address of Current Hﬂg_I‘s_tered Agent o 10. Name and Address of New Repistered Agent
81| Name
CARDENAS, RIGOBERTO 82| Svoel Address (P.0. Box Number is Nol AGCEptanic)
13216 SW 45 LANE -
MIAMI FL 33175
84| City FL 85‘ Zip Code
11, Pursuent to the provisions o Sactions BOT.0602 and 607,1508, Florida Stalules, the above-named carparation subniits this statement for the purpose of changing its regislered office
ar registered agent, or both, in the Stale of Florida. Such chango was autnorzed by the corporation's board of directors. | hereby accent the appalntment as registored agent. | am
familiar with, and azcept the abligations of, Section 607.0505, Forida Statutes,
Sigaatars texsd o prnled name of ragistered a3 El\lf‘ﬁtfl o apyhable. NDIE Rogis ol Sgpent signature: reduired wher e stating) DAtE 'La-
i2. OH"_L_QEE(S AND DIREGTORS ; 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DVT VELETE AT SECRETRe S . (] Change P Addtion | =
Y =
NAME FROMOWITZ, ALAN L2 NAME CONLEPLUON ol MeSD e 3
-
STREETADDRESS | 1542 NW 182 WAY vasmeeranciess | JYL2ZT7 S.oime H T
ol
CIny-S1- 2 PEMBROKE PINES FL_ o Joerrsze | Tavpmy & B3I17 o
TITLE DPS ] DELETE 2 1L [J Change L] Additon | ©
RAME CARDENAS, RIGOBERTO 22 N
STREET ADDRESS 13216 SW 45TH LANE 2.3 STHEE ADDRESS
GiTY-SL-2P MAMIFL 24CIFY-§1-21F :
TILE () DELEVE 3 1TNLE [ Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STRIFT ADDRESS
CInY-§1-21P - o 340TY-ST-21P
TITLE [) DELETE 4 1TILE [3 Changz  [7) Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CHTY-8T-2IP e e 4 GITY-§T-2P
TITLE [ DELETE 5 1TILE [J Change  [T) Addition
NAME 57 NAME
STREET ADDRESS 5.3 8TREEI ADDIRESS
CITY-ST1-2IP o 5ACTY-S1-2F |
TIME [] DELETE 6 1TILE [J Change  [[] Addition
NAME 6§ 2 NAME
STREET ADDRESS N 63 STREET ADDRESS
Ciry-S1-2ip i 64 CITY-51-71F
14. | do hereby cenlify that the | -1\ is volurarily furrished and does not gualfy for the exemption stated in Section 119.07{3)k), Flotida Statutes. | further |
certify that the infanmation q supplerniental annual report is true and accurate and that my signature shall have the same legal effoct as if made under |
oath; that | am an officer ¢ 1 rensiver OF Trustes ermpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name |
appears in Block 12 or Bl .mW address. k I
SIGNATURE: _ | \ees o Oipvenes . ) Y\“h\ 2hi0e WS
Date




