2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

Name

ROS, ADALBERTO

DOCUMENT # P01000048823 ecretary of State
1. Entity Name
04-21-2004 90022 016 ***150.00
HIALEAH SOUND & PROTECTION CORP.
Principat Place of Business i Mailing Address
336 WEST 218T STREET 336 WEST 21587 STREET A Y
HIALEAH FL 33010 HIALEAH FL 33010 9 g U J ? 8 B 5
Suite, Apt. #, etc. Suite, Apt. #, efc, MOORE CR2ED34 (11/03)
City & State : City & State 4. FE! Number Agplied For
65-1105700 Not Applicable
Zip Country Zp R Country 5. Certificate of Status Desirad ] ?g-g;ﬁ:ﬁ:;ﬂonal
wl. — - __ _ 6._Name and Address of Current Registéred Agent . —— — . . . . 7. Name and Addrass of New Hegistered Agent - _ - _ ___ |

577 WEST 55TH PLACE . . Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

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 Siate of Flerida. | am familiar with, and accept
.. the obligatiens of registered agenl. . -
SIGNATURE
- Signatura, typed o primted name of registered agant and title if applicable {NOTE: Ragistered Agenl signature raquired when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10.~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TME Ochange [ Addition
NAME ROS, ADALBERTO ’ NAME
-STREET ADSRESS | 577 WEST 55TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST- 2P
TIE 1 Delete TITLE [l Change [ Addition
NAME : NAME ’
STREET ADDRESS - B STREET ADDRESS
CITY-5T-2P | cv-st-zp
- TLE I e - — - ODeee - “TIE - - - . .- [ Change. - - [3 rddition
NAME . e e e HAME o | s - L - -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : Ciry-§T-21p -
TLE © O Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-51-21P
s : {3 Delete TE [JChange [ Addilion
NAME - NAME
STREET ADDRESS . STREET ADDRESS
)| cmy-st-zp CITY-ST-21p
| Tme ) ' 2 olste TITLE [Jchange [ Addition
i| NamE : ) NAME
1| STREET ADDRESS STREET ADDRESS
il omy-s1-z7P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section'119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execuls this report as required biy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all other like empowered. )
-
of B\ K- w7
i By ]

o~

SIGNATURE: D TYPED OR FRINTED HAM ?) }J lg/Dt Phos

E SIGNING ICER OR DIREC
e bf [ fRnemr SLPReCt | P rET— /




