2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000000236

1. Enlity Nama
JOYFUL NOISE OF'SCUTH FLORIDA, INC.

FILED

Principal Place of Business

840 1.5, HIGHWAY ONE

SUITE #320

NORTH PALM BEACH, FL 33408 US

Mailing Address

SUITE #320

840 U.S. HIGHWAY ONE

NORTH PALM BEACH, FL 33408  US

05 SEP 19 fy 8: 49

N VY isl\\

_I‘{- hdd‘{ 4_0

2. Principal Place of Business 3. Mailing Address

i i -|1 |

Suile, Apl. #, elc. Suite, Apl. ¥, etc.

09142005  chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied Faor
31 ~0i 3 O o 33 Not Applicable
Zip Country Zip Countey 5. Certilicate of Status Desired a ?i';’?ql‘:?:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AURILIO, SAMUEL C ESQ.
840 U.S. HIGHWAY ONE Street Address (P.Q. Box Number is Not Acceptable)
SUITE #320
NORTH PALM BEACH, FL 33408
City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or prinied name of registersq agent and e it apphcable.

{NQOTE: Ragistsred Agent signaturg réquared whan rensiating) DATE

Filing Fee Is $61.25
Due by October 1, 2005

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WNLE TTE D . n Addition
e ] etete e Puver C L ( CL {1 Change B4
STREET ADDAESS smeTsoniess | Gfo S A A ar > he Zaa.
CITY-ST-2IP CITY-5T-2P o .S, One, 3
Mo st Pn—lm Ga.ot-k F-" ¥ hd-l e
TIrLe O etete TILE Ry [Jchange £ Addition
NAME NAME o b TG lbarT
STREET ADDRESS ‘LD sreerappress | W asT weedd ACE, # o g0
CITY-51- 2P CiTY-§T-2P Teque s+ a, = x3 \{'ﬁ 9
TME - 3 eleie THLE Ol Crange [ Addition
NAME NAME S am Yuerlio
STREE] ADDRESS srecraporess | g0 W T SNy #zao
cITY-S7-2P CITY-ST-29 Vorth Calm Beadd N T L 4
e O vetete e " [Dchage [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T. 2
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81- 2 GITY-ST-27
TITLE O detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify lhat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cectify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corporalion or the receiver of trustee
changed, or on an attachmentgdbith an ad

ith all other like empowered.

SIGNATURE:

S“‘M A—uf;lnﬂ " D:f'v

wered o exaculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AU tfos” 561-427-5300

ﬁlGNATUﬁE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




