2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (uan Apr 29, 2003 8:00 am

DOCUMENT # P01000087644 ecretary of State
1. Entity Name 04-29-2003 90063 002 ***150.00
SIGHTS & SOUNDS OF ANTONY, INC.
Principal Place of Business Maiting Address
5546 NW 13TH AVE P.0.BCX 010829
MIAMI FL 33142 MIAMI FL 331010629
N E— BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1363% Not Applicable
e Country 4o Country 5. Certificate of Status Desired O gg‘gesq L‘:?:J‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptabie)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and titls It applicabla. (NCTE: Registered Agent signatura required when. reingtating) DATE
FILE NOW!!! FEE IS $150,00 '
. 9. Election Campaign Fi i
After May 1’ 2003 Fee will be $550'00 Trj:tlFuﬂd Coilrigbut\'::nclng D fds(;!gﬂOh;ae);SBe
Make Check Payahle to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IMN 11
TIME PSTD " [J Delet TIME [ change ] Addition
HAME TURNER, ANTHONY W NAME
srreeT ooress |5546 NW 13TH AVE STREET AGDRESS
orv-st-z¢ | MIAMI FL 33142 : CITY-ST-ZIP
TITLE ] Detete TITLE [] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5§7-7IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [J Ghange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P . CITY-S$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to exacute this repoc guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme with an 4 d

i
iz = hEQSBAD,

VA L™ T

/SIGNATURE AND WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2E034 (10702}



