FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 ' O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State Secretan 7 Of State
1993 DIVISION OF CORPORATIONS
1. Corporation Name K31 963 (7)
POWER SOUND, INC.
Principal Place of Busmess Mailing Address ”l""“ ||| |“|| “I’l |I“I |’||I|m||li| Ill‘"ll"“l" |m"|||“|||
% MAJD SHARFI % MAJID SHARIFI
b 2828 NW 183 87 2826 Nw 183 8T
. MIAMI FL 32056 MIAME FL 33056 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
) 08/20/1988
: 2. Principal Place o' Business 28, Maiting Address 4, FE| Numbar Appliad For
21 |26] 650070020 Not Applicable
I ite, Apt. #, elc. Suite, Apt. #, elc, 1
P Sulle, Apl. #, ele wie AL T, 86 5. Centificate of Status Dasired il $ﬂ.75 Addltional
2 P 27] Fee Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 mey Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;] a ;l _3_0J Personal Property Tax due June 30, Hes [ Ne
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHARIFI, MAJID 81| Name
2826 NW 183 ST 82| Suool Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33056
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 .0502 and §07.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | heraby accept the appointment as repistered
agani. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod o printed nagio of regisiered agent and titlo |l applicabla {NOTE: Ragistered Agent signature required when reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [J DELETE LITIE [ Change [ Addition

NAE SHARIF), MAJID 1.2 NAME

STREET ADDRESS 2826 NW 183RD ST 1.3 STREET ADORESS

CITY-ST-21P MIAMI FL 1.4 GITY-5T-2IP

TITLE T DELETE 21 TNLE [ crange L] Addition

NAME 2.2 NAME
B STREET ADDRESS 233 STREET ADDRESS

GiTY -5T- 1P 2.4 GITY-§V-2IP

TiLe [T oeceTe 31 TITLE [ Change | Addilian
v NAME 2.2 NAVE

STREET AODRESS 3.3 STREET ADDRESS

CITY- 51-2IP 34.CITY-ST- 2P

THLE ~ I DELETE A1 TMLE [J Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-51-21P

mie T OELETE S.LTITLE [ change 1 Addition

HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CITY-ST-2IP

TNLE TJ pecEnE 6.1 THTLE F Change  J Addition

NAME 6.2 NAME

STREET ADDRESS 6.9 STAEET ADDRESS

CITY-$T1-2IP 6.4CY-ST- 2P

14. | hereby certify that the information supplhiod with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporation ar the receiver or trustee gcute this report as requwad by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment ww o

SIGNATURE: \/ . r%é 2/ / TN oY e A ) U




