FILED
S PO ANNUAL REPORT " '°"_  Aug 15,2005 8:00 am

DOCUMENT # P02000062667 Secretary of State
Efﬂ‘l‘s"gfgg SOUND GO 08-15-2005 90080 007 ***150.00
Principal Place of Business Mailing Acdress
5414 GALE LAKE ROAD 5414 GALE LAKE ROAD
TAMARAC, FL 33319 TAMARAC, FL 33319 50061544
T o — INEAEER AR AT
% 12-7\ 64r\£-er+on K“l- X ’%;- é‘lr ﬁ"{
' Suite, Apl. #, elc. Suite, Apt. #, etc. 07422005 Chg-P CR2E034 (10/03)
City & State ily & State 4. FEi Number Applied For
173 b‘/cvﬁk, Fi | 1 L. e Weﬂ"l—\ . F L 05-0528832 Not Applicable
'322 h‘ bq_ CouEt}ryS A 'g% L‘ Gq_ COUWS A_ 5. Ceriificate of Status Desired O Eigesq S:Ldéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7/, '
KISSINGER, JEFFREY 1Fe) Kt ¢Sy ngel, _J{CCFE. 4
5414 GATE LAKE ROAD Street Address (P.O. BoWhumber is Not Acceptabla)

TAMARAC, FL 33319

122 Barberton Rd.

Vake, Worsh FL | "334 6%

8. The above named submits this slatement for the purpose of changing its registered office or regi‘sTered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the cbligations of

——— *
SIGNATUFH-S\? a7 :?/(}/os’
7 ’%Aﬂ %u or prifvied rame of reglfaced agent and bile it applicabla (NDTE: Regisiorad Agsnt signalure required whan rainstating} DATE
vy 7 ’
¢FILE-NOWIII” FEE 15°$150.00° -\ 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7,2005- -— | Trust Fund Contribution. O Addedto Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P O Detete TiTLe P \g Change  [J Addiian
NAVE KISSINGER, JEFFREY NAME e Kiss! nges’, Sekre
STREET ADDRESS | 5414 GATE LAKE ROAD STREET ADDIESS 122, Barberton ZJ
orY-sT-2P | TAMARAG, FL 33319 oIS 2P Lake wo~h £ 3346F
TILE O Detete TIMLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P [
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with,gn address, with all other like empowered.

i —

SIGNATURE: %{f “Wm{_f :‘Esﬁ/—/ ____ "D/)/faf_ Fed b= 142




