FILED

2005 O R RE PO ORATION Mar 31, 2005 08:00 AM
DOCUMENT # H21520 | <&@ Secretary of State
1. Entity Name o - -

WORLD OF SOUND OF STUART I, ING.

Principal Place of Business . | 7.1 ¥R T 1\;1_ailing Address
12765 FOREST HILL BLVD, ) . 12765 FQ&ESTiHILL BLVD
SUITE 302 . T SUmeE 1302

WELLINGTON, FL 334714 T WELLINGTON, FL 33414

B LRV AR N

01242005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PareTop Appia For

59-2444048 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

DE MENDOZA, P.A., MARIO G || '
12765 FOREST HILL BLVD. STE 1302 ’ T ) - DO NOT WR|TE

WELLINGTON, FL 33414 IN THIS SPACE

B. The above named entity Submits this statement for the purpose of changing its registered offica or reglstared agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE R — -
Sigrature, ypéd or pilhted nama of rgislored agank and [ Fapplicable - {NOTE. Registersd Ageni signaure roguired when reinglatiog) BAYE
FILE ‘N(;W;II ,;Ei 15 5;5366" | Ve, Election Campaign Finaneing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS ] '
TME S - -
NAME DE MENDOZA, MARIO G LIl
STREET ALDRESS | 12765 FOREST HILL BLVD., SUITE 1302 i} gﬂi}?}ﬂm&l%ﬁ‘.ﬁ .
CITY-ST-2P WELLINGTON, FL 33414 S UE{,:‘:;].,. DST§8}§L ! WB@.— ISU z Gﬂ
TTLE PD S _
NAME CINICOLO, MICHAEL o - - a
SYREETADDRESS | 12765 FOREST HILL BLYD., SUITE 1302 - Cemm e o
CITY-ST-2P WELLINGTON, FL 33414 e S —
TILE VPDT ) LTI
NAME HOLLANDER, HAROLD
STREET ADORESS | 12765 FOREST HILL BLVD, SUITE 1302 3
CITY-ST-2P WELLINGTON, FL 33414 ) - DO NOT WRITE o
TITLE
- IN THIS SPACE
STREET ADLRESS
GITY-57-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-2P N o
TILE
NAME
STREET ADDRESS
Ciry-ST1-21P

12. | hereby certify that the information supplled with this fling does nat qualify for the exemption stated in Section !19,07$3)(i), Florida Statutes. [ further certify that the information
Indizated on this report orsupplemerital report j & anggccurate and that my signature snall have the same legal effect as ¥ made under cath; that | am an officer or director
of the eorporation or the raceiver or trustae bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an ad ar like ampowerad,

SIGNATURE: ) Michael Cinicolo, President 1&4 3/&3%]’ 77}%730d3

PED OR PRINTED NAME OF SIGNING OFFICER Oi‘i DIREGTOR , Dalg T Daytimg Phone #

\)




