-

2006 FOR PROFIT CORPORATICON
ANNUAL REPORT (AR)

- . FILED -

DOCUMENT # L59577
1. Eniity Name Feb 10, 2006 08:00 AM
MARK WEBER SOUND SPECIALIST, INC. Secretary of State
Principal Place of Business Mailing Adcﬁess
15410 SCUTHWEST 78TH CT. 15410 SQUTHWEST 78TH CT. o
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, eic, Suite, Apt. &, el 1st MOORE CRZEQ34 {10/05)

City 8 State . City & State ) 1 4. FEi Murnper ' Apphed For

65-0229132 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?‘éﬁ?ﬁ%%ﬁg#i_] COURT Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL. 33157

City FL ' & 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. 1am famﬁigr'whh, and accept
the obkgahions of registered agent

SIGMATURE -
Signnture byperd o provied name of fegratencd agent and o o applicabie {MOTE Regpuslersd Agent signature requured when ronstalag) DATE

FILE NOW!! FEE IS $150.000 " . B
After May 1, 2006 Fee Will Be $550.00
Make Check Payabls to Fiorida Depariment of State

8, Election Campaign Financing £5.00 may re
Trust fund Contribution. 3 Added io Fees

10, OFFICERS AND DIRECTORS 1. ALDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

THLE DpP [ Deiele TTLE HONNGERETES [ Changs [ Addition
NAME WEBER, MARK NAME e bR - MLt

STAEET ALBRCSS | 15410 SW 78TH CT. STREET AGPAESS {221/ 0h-R0062-007 150,00
CRY-ST-ZP | MIAMI FL 33157 CHY-ST- 2P

THE 3 Delete s [ change ] Addition
HAE HAME

STREET AUDRESS STREET 4008653

CITy-S7-2IF CITY-51-2IP

e o s o e . Ko . (Y o VS o TV
NARSE NAME

STREET ADDRESS STREE] ADDRESS

CITY-SI-2P CiTy-ST-Zf

TMLE [ Delete TLE [ change [ Antisiar
HAME HAE

STREET ADDRESS STRECT ADBRESS

GITY-ST2IP CITY-5T-2IP

THLE [ Desets BiLE Cichange ] Aduiice
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-31- 2P

e [ neits L [T Ghange A
RAME HAME .

STREET ACDRESS SIREET ADDRESS

CiTY-51-4iP CITv-ST-ZP

12. | hereby certify that the infomation supphed with this Hling does not qualify for the exemplions conjained in Section 118, Florida Statutes. ! further cartify that the information
incicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporaton of the receiver of truslee empowered 10 execute 1his report as raquired by Chapter 807, Fior:da Statutes, and that my name appears in Btock 10 or Biock 11
if changed, or on an altachment with an address, with aff oirer like empowered.

SIGNATURE: %) ek E)aba_ 2/6/66 305”378 9378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




