I

FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

-03- **%150.00
DOCUMENT 4 L52102 05-03-2004 91051 032
1, Entity Name
*FOTO SOUND, INC.*
Principal Place of Business Mailing Address
1670 COLLINS AVE 1670 COLLINS AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S — S— AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04252004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE| Number Applied For
65-0177103 Not Applicable
Zip Cauntry p Couniry 5. Certilicate of Status Desired ] ?i‘;?q’lﬁf:‘;ﬁmal
6.- Name and Address of Current Registered Agent " 7. Name and Address of New Reglisterad Agent
Name

TARICH, MARK
1670 COLLINS AVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE _

‘Signature, lyped or printad name of registared agerd and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 nayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuition. | Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD {7 Detete TIMLE O3 hange 7] Addition
NAME TARICH, MARK NAME
STREET ADDRESS | 1670 COLLINS AVE STREET ADDRESS
CITY-ST- 2P MIAM! BEACH, FL 33139 CiTY-ST-2IP
TILE STD [ Delete iILE [CJ Change (] Audition
NAME TARICH, BENNY NAME N
STREET ADDRESS | 1670 COLLINS AVE STREET ADORESS
CITY-ST-21P MIAMI BEACH, FL 33139 CiTY-ST- 2P
T [ Delste me | S ™ Y = PV
NE T ST ) NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-5T- 218
TIRLE O Delete THLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Liry-5T-21F
TISLE T Delete TIE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
T(TLE O delete mE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | nereby certify that the information supplied with this filiné:; does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental rpglptt is true 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 recsiver or tru e smpowerad to execlite 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 altachment with anAdress, with all other [je mpowered. -
iy > [~ -
SIGNATURE: X y‘z;! FA\ rw‘r_‘,:(‘(\“ L//Q 72loyd 3055352250

Datg Daytime Phone #




