‘2005 FOR PROFIT CORPORATION e

ANNUAL REPORT (AR). . FILED

DOCUMENT # P01000066206 : Apr 01, 2005 08:00 AM

1. Entity Name Secretary of State
ART'S CHAMPAGNE SOUND INC.

Principal Place of Business - ' h:f'l'aliing Add;esa -

5233 GALL BLVD 5233 GALL BLVD

ZEPHYRHILLS FL 33542 . _ ZEPHYRHILLS FL 33542

T [ AR TARL N ARAAR N
Sutte, Apt. #, elo. B | S e - 15t MOORE CR2E034 (10/04)
City & State T T Ciiy & 5ur — 2. FEINumber Applied For

. — e ) ] 59—3?3,2310 Not Applicable

e Couriry Z Country 5. Certificate of Status Desired O ?i';esqggggmna'

6, Name andg Address of cur.renj heglsterod Agent 7. Name and Address of New Registered Agent

Narme
Egg‘sugﬁLiﬂgF\f% A Street Address (P.0. Bc)é Numbe-r. is NotAcceptabﬁe)’
ZEPHYRHILLS FL 33541 - .
e _ _ City EL ‘ Zip Code

8. The abova named entity submits thts stalement for the purpose of changmg \\s reglsiered office of registered agent or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE == I
Signatule, typed of prlnléd name of regwsta:ed agenl and ttle i applicabia {NOTE Registared Agent signatue requied when rainsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Rake Check Payable {o Flonda Depar‘lment oi State

9. Eieclion Campaign Financing  $5.00 May Be
Trust fund Contribution.  [J]  Added to Fees

10. T OFFICERS. DIF!ECTOFiS ' . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE P [ Desete it [J change ] Addltion
NAME BRALUER, ARTHUR A NAME

SYREET ADDRESS | 4714 WISTERIA DRIVE SIREE T ADDAESS

Y- sT. 2P ZEPHYRHILLS FL 33541 Ty - 31-2P

MLE [J Delete ' HTLE ;' ;;ﬂrf 0263530 [JChange  [J Addition
NANEE NAME 441 ATe—R0na o000

STRLET ADDRESS STREE1 ADDRESS AL -RUIEN-023 150400
CIfY-si-2i ) o _ Qomstae '

ML T Delete 1LE ] Change [T Addition
NAME _ ) NAME

STREET ADURESS T B SR AUORSS | = s T

Y- Si-2F o o iy s1-2F

(18 1 pelete it [OJ Change  [T] Additlen
NAME NAME

STREET ADDRESS STALES ADDRESE

CITY-ST-2P _ _ CITY 5P .

Lk 3 Detete Wit T Change ] Addition
NAME RANE

STREET ADDAESS SIREET ADDRESS

oY -SI-2F _ GITY-S1- 2P ]

iMme [ peete g Tl ctangs [ Addition
NAME NAME

STRLET ADDRESS SIREET ADORESS

CITY S1-0P . f s

12. | hereby cerlify that the |na‘ormanon suppiied wnh EhIS fI|In S does net qualify for the exemptian stated in Section 112.07(33(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepywith an address, wijh all other ke empowered.

SIGNATURE:

SIGNATURE AYZ’EE_OKPMD NAME OF SIGNING OF FICER OR DIRECTCR Date Daytme Phone &

—— o




