+

o FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT | Apr 21, 2005 08:00 AM

DOCUMENT # P02000107453 Secretary of State
1. Entity Name

SOUND STORE CORPORATION

Principal Place of Business Mailing Address  _ .
/0 407 LINCOLN RD STE T1-L £/0 407 LINCOLN RD STE 11-L
MIAMI BCH, FL 33139 - MIAMI BCH, FL 33139

A

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Aoid o

52-2386381 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ODELLA, NELSON o | DO NOT WRITE

407 LINCOLN RD 11-L

MIAMI BCH, FL 33139 IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changing its registered office or raﬁisterad agent, or both, in the State of Florida. 1am familiar \Jith. and accept
the obligations of registered agent. .

SIGNATURE E— — )
Signature, lyned o prinlad nama of registered agent and titke f applicable. [NOTE. Regislared Agant signalure required whan renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS ANDDIRECTORS |
TILE FD
NAME ACUNA, HERALDO

STREET ADDRESS | G/O 407 LINCOLN RD STE 11-L
Civy . §T-2P MIAMI BCH, FL 33139

me oD T LA g o
N MIGLIARINI, NIVER 0421 /05-R0029-015 150,00

STREETADDRESS | C/O 407 LINCOLN RD STE 11-L.
CITY - T2 MIAMI BCH, FL 33139

TILE ED
NAME GIL, LEONARDQ _

C/O 407 LINCOLN RD STE 11-L
imﬂ?fss MIAMI BCH, FL 33139 I Do 7N0T WRITE

I | IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAKE

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certily that the informatlon supplied with this filing does not qualify for the exemplion stated in Secticn 119.0??3)(1’). Florida Statutes. [ further certify that the information
indicated on this raport or supplamental rapart is true and accurate and that my signatura shall have the same legal effect as il made under oath; that ! am an officer or director
5 exaculte this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachmant with an addrdgs, witt al

ther like empowered,
siGNATURE: () C?o_s/')\}r?- SN

~arhATURE AND T\'I'E,'f,dw:men NAME OF SIGNING OFFIGER DR DIREGTOR Daln Oaylime Phone ¥
= L # J— -

of the corporation ar the recslver or trusteg empowered

!




