'
Al " !

2004 FOR-PROFIT CORPORATION" | y
_ _ ANNUAL REPORT _

DOCUMENT# P00000014341 FQLE:’D
1. Entity Name
C. FERNANDEZ:SOUND REINFORCEMENT, INC. 04 HAY 1L PH S 15
Principal Place of Busingss ' Mailing Addrass
4751 NW 10TH CT #118 4751 NW 10TH CT #118
PLANTATION, FL 33313 PLANTATION, FL 33313
F P s SO BRI
Suite, Apt. #, etc. :; ] Suite, Apt. 4, etc. 04302004 Chg-P CR2E034 (10/03) 0
City & State N City & State . 4. FE! Number Applied For
M 65-0981805 Not Applicable
Zip . Country ‘ Zip Country 5. Certificate of Status Desired 0 $8.75 Adduiona\
. 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LFVERPOOL -RUTH e e = P,
8428 W. OAKLAND PARK BLVD Street Address (P.C. Bax Number is Not Acceptable)
SUNRISE, FL 33351
|
‘ i C‘ny - FL ' Zip Code

(ruvoy

{NOTE: Registersd Agent signalure requirad when rgingtating) . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ! QOFFICERS AND DIRECTCRS 11. © ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PsT ! O Delete e Cnangﬂ [ Addition
NAME FERNANDEZ, CONDETA NAME L :
STREET ADDRESS | 4764 NW 10TH CT #118 STREET ADDRESS YR 11' 14 :]~——ﬂ}_|'] ##1 50 il
CITY-5T-21p PLANTATION, FL 33313 CITy-ST-2iP
TILE ' B [J Delate TLE D change  [T] Addition
HAME ' HNAME
STREET ADDAESS SIREET ADDRESS
CiTY-51-ZiP v CITY-5T-21P
TILE A . ] Defete TILE [J Change  [Z] Addition
NAME NAME
SIREEY ADDRESS . STREET ADDRESS
CITY-SI-ZP CITY-ST-2P
e - - . - . C:netets T7LE e - = — = . Ochange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP ; CITy-8T- 2P :
ung | 1 Delete TITLE [ chenge  [] Addition
MAME ; NAME -
SIREET ADDRESS : SIREET ADORESS
CiTY-S1-21P ; ‘ CHY-ST- 2P
TLE ‘ O Delete TLE ) change [T Additien
NAME NawaL
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F : . CITY-57-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the intormation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corparation or tha receiver or trustes empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: %,,_,-/] S’ﬁ{/o v

SIGNATURE AND TYPED OR PRINTED NAME OF BIfING OFFICER OR DIRECTOR 7 Jate Daytime Phona #

: %




