2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000078795

1. Entify Name

DINAMIC SOUND ON WHEELS INC.

Principal Place of Business

1605 NW 119 STREET
NORTH MIAMI FL 33167

Mailing Address

1605 NW 119 STREET
NORTH MIAMI FL 33167

1445 NW TG s

" TAOE Nl 19757

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90024 026 ***150.00

I

i

I

|

LI

MOORE CR2E034 {11/03)
City & State City & Statg » =~ - 4. FEI Number Applied For
'\J . MVIOLWJ i, FL’ f\l- (Gl 65-0794416 Not Applicable
22 '7 Cozjry: S .. (4‘ ’Bzma ! G) 7 Coumm 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

3>l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )4,{ o B
PPy aJ le‘m @71 Street A:fgsscz:gci::\l "ber is 1QtO ?ii)
oL HHA4NW-123 STREET WE'W : 2016 A T ie8eEe
NORTH MizMF-33468 Miami, P& 33184

AL bami

FL[ 55500

8. The above named entity submits this statement for the purpos:
the obligations of registered agent.

SIGNATURE O{GZG ro A Lﬁn:o

e gf ch

2L Donsr)

ing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

5/ [4-

DATE T

Signature, typed o printed name of registerad agont and title i agp_l@!ﬂ _.—-"lﬁOTE. Regrslerad Agenl signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) [ petete TITLE [ Change  [J Addition
NAME ALFONSO, LAZARQ o1 8W 13 5—441 or NAME

STREET ADDRESS | THnd-NW-123-RD-GT. 13 . STREET ADDRESS

CITY-ST-2IP NORTH-MAMLEL- 33168 MiGent, FL 3% I‘?"L CITY-ST-2IP

TIME STD [ Detete I TITLE [ change  [J Addition
NAME ALFONSO, ARIEL NAME

STREET ADDRESS | 1144 NW 123 ST. STREET ADDRESS

CITY-ST- 2P NORTH MIAM! FL 33168 CITY-ST- 2P R o .
TTE [ Delete TIMLE O change [ Additien
NAME NAME

STREET ABDRESS . - T TTTT TR STREET ADDRESS ) i T

CITY-5T-71P CIrY-ST-7F

TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 7 Defete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZFP CITY-S7-2IP

TITLE £ pefete TILE [J Change [} Addilion
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other

SIGNATURE: Jazaro Qlfonce

like empowered.
2 L fune)
NING ORFICER-OROIEECTE

sld¢ (e)ae

SIGNATURE AND TYPED OR FRINTED NAME OF 3iG

Date Daytime Phone #




