2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity

DOCUM ENT # P02000022846
SOUND WALL CORPORATION OF AMERICA, INC.

Principal Place of Business

3100 NORTH 29TH COURT
HOLLYWOOO, FL 33020

Mailing Address

3100 NORTH 29TH COURT

HOLLYWOOD, FL 33020

2. Principal Place of Busing

Y

3. Mailing Address.

300 peMIN 29/h. avE

FILED

May 13, 2004 8:00 am

]

Secretary of State

04-23-2004 90268 036 ***150.00

66421501

[T

SMITH, TIMOTHY
3100 NORTH 29TH COURT
HOLLYWOOD, FL 33020

Suite, Apt. #, etc. Suita, Apt. ¥, glc. 03242004 Chg-P CR2ED34 (10/03)
City & State & Stat 4, FE! Numbaer Applied For
au%umo Fwﬂ DA 2‘7 WO FLonida APPLIED FOR Not Applicable
Country ) . $8.75 Adattionat
‘3 3020 [/Sﬂ 33420 ;/Sﬂ 5. Certificate of Status Desired éf Fes Raquired
. 6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Narme ’ ' L T T

Slreet Address (P.O, Box Number is Not Acceptable)

Chty

FL | Zip Code

the obhgahons of registerad agent.

0. The zbove named enlity submits this statément for the purpose of changing its reglsiared office or registered agent. or bath, in the Stata of Florida. | am familiar with, and accept

of ﬂ\e colwabm or the receiver o
changed, of on an atlachment wé

SIGNATURE:

repart o1 supplermental jeped

Te~ind acéurate and that fy sagnalure 'shall have the safme

"Bmmaf 174 NICEML

‘//:fsy

SIGNATURE L -
: S typed o printad name of regitienad sgen and e i appRcatie, NOTE: Pagt A 2it w DATE
- FILE NOWll FEE IS $150.00 8. Elaction Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, Added to Feas -
10 OFRIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme P 3 Deiete e {1 aadition
NAME SMITH, TIMOTHY NAME I
STREET ADDRESS | 3100 NORTH 29TH COURT seatomess | 3800 A 297 Aue.
CITY-§T-20 HOLLYWOOD, FL 33020 CIY-5T-21P .
TIE 5 ‘ O Detvie e Gfrang: ] Addiion
WAME SMITH, JUDY MANE ~
sTReET nceess | 3100 NORTH 29TH COURT smraonness | 3 goo A-29T Ave.
on-st-2 | HOLLYWOOD, FL 33020 CiFY-5T-29
e T O deete e Gfhage [0 Addion
HAME TRANSLEAL), BARRY HAE
steeTanoress | 3100 NORTH 29TH COURT smeTaonress | 3 Koo ALZST Ave.
arv-s-2 | HOLLYWOOD, FL 33020 517 )
E "~ B Delele ——— | "TRE- {0 Charge- 7 Acdition
HAME HAME
SIREET ADORESS STREET ADDRESS
Cry-si-ne £ary-51-2P
TME [ Deiets THLE [Ichange [ Addition
RAME HAME
STREET ADDRESS T - STREET ADDHESS
el o cInY-51-2¢ -t - -
P ’ O Delete e [l crane [ Addilion
Y SE —— NAME
STREET ADDRESS | T .-~ _ STREET ADDRESS - - i
ary-si-ap CTY-5T-2P Ml
P RN herobv cem  that the information supplied with this filing does not qualify, o the exemplion stated in Saction.119.07(3)(1), Florida Statutes, | kiher ceriity thal ihe information_

B 5 v o he san Seﬂ‘ect as rL n[}a;:le undler cath; ﬂu“mé %nc ,?*1"3"“" due:;tfw‘ N,
empowaredio execute this report a5 requirad by Chapter oricta Slatutes; a My name appears in or Block 11
ith alf other like empowerad.

Iyrd-923- ¢7r7

SIGNATURE AND TYPED OR PRINTED NARE OF SIGHING OFFICER gt

DQaytime Phone 4

R L L

——

g



MR e/ Wl 42122/

P ORC0002 584l

L | Application for Employer Identification Number
EIN
(For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. December 2001) government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury OMB No. 1545-0003
Internal Revenue Service » See separate instructions for each fine. » Keep a copy for your records.

1 Legal name of entity (of individual) for whom the EIN is being requested

Sovwd (Weel CORPORATION OF RMERICA JHE

_E-‘ 2 Trade name of business {if different from name on line 1) 3 Executor, rustee, "care of” name
s ARRY _FHANSLERL
Ol 4a Mailing address (room, apt., siite zo and street, or P.O. box)|5a Street address (if different) {Do not enter a P.O. box.)
2| 3f00 WORIK 9% - pvE
e
Q.| 4b City, state, and ZIP code 5b City, state, and Z{P code
5 Hoctiwosd  Fl 33049
g_ & County andl state whefe principal business is located .
= TONMWRAD _Layn Ty, FLONDH
7a Name of principal officer, general pannér grantor owner, of trustor Tb SSN, ITIN, or EIN
7IMoTRY - SMITK G2-94-500/
8a Type of entity (check only one box) . (] Estate (SSN of decedent)
[ sole proprietor (SSN) H : e E]j_’ian_administrator_(S_SN),
- e — WNISUE :
[J Partnesship % S ) Trust (SSN of grantor) ;
B corporation (enter form number 10 be filed) ™ /A0 ] Nationat Guard O stateftocal government
[ Personal service corp, * O Farmers’ cooperative [ Federal government/milicary
[ churen or church-controlled organization O RrRemic [ indian tribal governments/enterprises
{1 other nonprofit organization (specify) » Group Exemption Number (GEN) P
] Other {specity) »
8b If a corporation, name the state or foreign country | State . Foreign country
(if applicable) where incorporated f LONIDG
9  Reason for applying {check only one box) (] Banking purpose (specify purpose) »
B Started new business (specify type} »___ O Changed type of organization (specify new type) »

:

[ Purchased going business
] Hirea employees (Check the box and see line 12.) [ Created a trust (specify type) »

| Compiiance with IRS withhelding regulations [d Created a pensian plan (specify type} » .
.- ] Other (specity) »
10 Date business started or acmured {month, day. year) 11 Closing month of accounting year
N CIBD (75 pr DETHAMMWESD DECEMABLEL

12 First date wages oF annuities were paid or will be paid {month, day, year] Note: if applicant Is a withholding agent, enter date income will
first be paid to nonresident alfen. (month, day, year) . .

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural | Household Other
expect to have any employees during the period, enter ™0-" . . , . . . . ., . F 0 ’ 7] ﬁ
14  Check one box that best describes the principal activity of your business. [] Health care & social assistance [ Wholesale-agent/broker
Constuction (] Remtal & leasing ] Transpontation & warehousing ] Accommodation & food service [] Wholesate-other [ Retail
[] Realestate {J Manufacturing [ Finance & insurance O other (specify)
15  Indicate principal tine of merchandise sold; specific construction work done; proclucts produced or services provuded
Soomp walls . - - — 5 -

16a Has the applicant ever apphed for an employer identification number for this or any other business? |
Note: If "Yes,” please complete lines 16b and 16c.

.. . [ Yes B’No

16b If you checked “Yes™ on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » ) Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year) - City and state where filed Previous EIN

Completa this section enly if you want 1o authorize the named individual to receive the entity's EIN and answer guestions about the completion of this form.
Designee’s name Designee™s telephone number (include 2rea code)

A ) e

1e€ | ~Address and ZiP code

. Desngnees fax mmber (mclude area code}—--' S E e

el ( w.“,\ ) e b e

Under penaities of perjury, | declare that | have examined this application, and to the best of iy knowledge and belief, & is true, correct, and complete,

74
Appiicant’s tefephane number (include area code)

Nare ot tyvo o e 234 /1 y JARNscEb  JAEASURER, (95Y) 923-4747
Applicant’s fax number (include area code)
* Signa Date P -'5—/0/4 (QJ’V) ?éZ—' 3 7.5'&4'_

For Privacy Act\aﬁaﬁp’er’work Reduction Act Notice, see separate instructions. Cat, No 16055N

fForm S$S-4 (Rev. 12-2001)



© ' 05/11/2004 TUE 11:28 - . FAX:954 927 3755,~‘Aa7£7laé'h/’}’)ff7ffstate Contracting & Eng.. ' Woo1
| WA 2150
 PO200002 5 720

kkkhkhkhkhkhhhkhhkhhkhkhhhhn

*%* FAX TX REPORT *%*
ThhkkdAt Ak kbR Tkt kA k&

TRANSMISSION QK

JOB NO. 2705
DESTINATION ADDRESS 16314478960
PSWD/ SUBADDRESS :
DESTINATION ID

57. TIME 05/11 11:27
USAGE T 00' 56 '
PGS. 1

RESULT QK

- Application for Employer Identification Number

rorn 99=4 oyer Identificati rem
{Rev. December 200%) m agl ericies, Wndtan troat s atities, wﬁhﬁﬁ’aﬁﬁuzd others)’
mm P See separate Instructions for each lipe, ¥ Keep a copy for your records. OMB Ho. 1545-0008
1 Lngalnﬂnedmﬂty(ahdivi@annxmn'ﬂwﬂmsbehgwmed .
SaUud_Lesl. CORPORRTIoN OF AMERICA JWe
2 Trademnfhxskessﬁfmﬁmmmemw\en 3 . rustes, “care of” name
- ?Amff THRNSLEALL

4a address froom, apt, suite - and street, or P.O. box)[5a Street address (f different) (Do not exiter a P.O. box)
J?aa NORTH ;!WZ’ - AVE
45 City, state, and ZIP code
ﬂaﬁywazfé Fe 330R0
& County anfl state principal business is located .
TONWHAD Lo Ty, /- LORLD

§b City, state, and ZIP code

e or print clearly.

i

7a Name of principal offices, general partndr, grantor, owner, of trustor nssu‘gw or EIN
ZiMoRY M. SMITH G2~ 9¢-540/
8a Type of entity (check only one box) €] Estate {55N of decedent)
O sole peopristor (SSN) i [ Pan sdministrator (SS4)
[ Partnership O Teust (SSN of grantor)

-Ecwmmmmmmumrjzos [} Nationat Guard O sutanocat government
£ Personat service corp. : 0 Famers' cooperative [T Federal goverment/miikary
- k) Church or churchcontroked organization B remic [ tngian tibal governenentslenterpeises
[ Other nonprofit organization tspecify) »- Group Exemption Number (GEN) >
3 Other fspecity) »
&b If a corporation, riame the state or foreign country | State . Foreign country
 appicable) where incorporated [PLORIDA

8. Reason for applying {check only one bax)
. B'Staeted new business (specify type) >

< — - e

) Bsanking purpose (specity purpose) »-
O Qwsgedlypeofotg@lzaﬁon(spe_c‘_ﬁynewtypg}b-

- [ Purchased g0k business

: -Dﬂiedmplpyees{dled(‘meboxandseeheﬁj
* [ Compliance with IRS withhokding reguiations
~___ [T Other (specify) »

O created a wust (specify type)
(I Created a pension plan (specify type) »

10 Date business started or acmdred (month, day, yean 11 Closing month of accounting year
P Lecpr SETBD (w A DETEAMWED) DECLMBEL
12 Fmdatewagesammmesmpwarmbepaidhmhday.mﬁ-Nate:hpp&mmisaMmngagmt.arteraacemamem
first be paid to nonvesident aflen. fmonth, day year}. . . . . . . . . . . . > .
13 Highest number of employees expected in the next 12 months. Note: IF the applicant does not | Agricufiural | Household | Other )
expect o have any employees during the period, erter “0-* | . . . . . . . . > 17 g o ‘
14 Chack one box that best desaribes the princlpal activty of you business. |] Heatth care & socil assstance L) VWholesale-agentbrokes

) Constuction 17 Rertal & kensing [ Transportation & waretiousing [ Accommodation & food service []_Wholesale—other 0
ury ,-:_-,ﬁ.,w.mzm W?E}fmjiiairﬁ&—ﬁﬁﬁgw-:,m;mmr, lﬁ.‘:d mEEET ,”‘ ,u;u e T
" T 7 157 indicate pencipel line of merchaiéise SOk SpECiic Construction work donié: prodlcts Protuced: o services provded.
Qs paalls
. O Yes w No

16a Has:heappﬁcarueverappﬁediormwﬂayaidemﬁcaﬂmnmnberforﬂisoranyotherbus'ness’? . .
Note:tf'l’os.'pleasecompfeteﬁnes 16b and 16¢c. .

16b Kywdedwd‘Yﬁ"onl‘neﬂia.giveappﬁcam‘sbgalmmeandﬂdemestnwnmmorappicaﬁmﬁdiﬁeremfmine‘lorZabove.
Legal name » ) Trade name b B

16 Approximate date when, and city and state where, the
Appeoximate date when fled ¢mo., day, year)

icahnwasmed.mwﬁwsmuoyeridmmkatbnmmmer#m
.
City and state where filed Previous EIN



