2005 FOR PROFIT CORPORATION
e ANNUAL REPORT FILED

DOCUMENT # P01000059631 T Apr 30, 2005 08:00 AM

1. Entity Name :
MR, SOUND, CORP. Secretary of State

Principal Place of Business  Maiing Address
BO00 W 24 AVE 8000 W 24 AVE
UNIT #6 UNIT # 6

HIALEAH, FL 33016 - HIALEAH, FL 33016

— — %F,_f’r’l52/_F&

04272005 tNo Chg-P CR2EG34 (10/03}

20 NOT WRITE IN THIS SPACE R AP

65-1113414 Not Applicable
- . $8.75 Additionat
5. Certificate of Status Desired a Fee Required

8. Nams and Address of Current Rogislersd Agent

Y2801 NW 15T AST FETT ' DG NOT WRITE
HIALEAH, FL 33018 , N THIS SPACE

8. The above named entity submits this statement foﬁhe purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent .

SIGNATURE — — — - s
Signatura, typad or prirted name of reglsterad agent and tile If appicable. {NOTE: Ragistered Agort signature raaul+ed whon reinstalng) DATE
FILE NOW!IT FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Gantribation, O Added to Fees
10. _ OFFICERS AND DIRECTORS |
TIRE PD
NAME VARGAS, DEVIS ~
STREET ADDRESS | 120071 NW TST. APT. #2171 . .
o522 | SUNRISE, FL 33325 ) HOMOON34 o0
= l - — D4/H0/N5-001 25-015 150,00
NAME
STREFT ADDRESS
cmy-ST-2p
TILE
NAME

P 0 NOT WRITE

e i ‘M THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

TiE

NAME

STAEET ADDRESS
CrY-sT-ZIP

TME

NAME

STREET ADDAESS
Cory-§1-2P

12. | hereby certify that the information supplied with this filng does rot qualify for the exémption stated In Section 119.07%3)(3. Florida Stabstes. | further certify that the infermation
indicated on this report or su?pkamemal rgport is true and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the Yeceiver or trustea empowared 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 attagchment with an address, with all other like empowered,
OrEe S R O A“}L/OS
7

(NG OFFICER DR DIRECTOR Dale Oaytime Phone ¥

SIGNATURE:




