FILED

2005 FOR FROFIT CORFORATION Apr 29, 2005 8:00 am

ecretary of State
P020001332
P giWCNLaJmQ/IENT # 33280 04-29-2003 90288 015 ***150.00
SOUND FRONTIER, INC.
Principal Place of Business Mailing Address
489 22 PL 48922 PL
VERO BCH, FL 32960 VERO BCH, FL 32960  US x 1 40112 16
e s A EAAIEA A
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
42-1565958 Not Applicable
z Country Zip Country 5. Certificate of Status Desired ] ?g;fqﬁ:’:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORMAN, BRADFORD v
489 22 PL Street Address (P.Q. Box Number is Not Acceptable)

VERO BCH, FL 32960

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registersd egent and Wle f applicable, (NQTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaig_;n F_inanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ Change [ Addilion
NAME NORMAN, BRADFORD IV NAME
STREET ADDRESS | 12 TARPON DR STREET ADDRESS
CITY-ST- 21 VERO BCH, FL 32960 CITY-ST-21P
TITLE D [ Delete TITLE [J Change [ Addition
NAME NORMAN, KIMBERLY J NAME
STREET ADDRESS | 12 TARPON DR STAEET ADDAESS
GITY-S5T-2IP VERQ BCH, FL 32960 CiTY-5T1-2IP
TRLE [ Delete TITLE [JChange 3 Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-S1-2P
TTLE [ Delete TnE Ochange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TIMLE O petete TME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-$7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(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 carparation or the receiver or tfrusiee empowered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addiess, with all other like empowered.

SIGNATURE: \ ' mu@ KML,U\ T e aman 4-\1-,]0g 772-257 - 100D

J SIGNATURE AND TVPE) UJNTEB NAME OF SIGNING OFFICER OR DIRECTOR Dale ) Daytime Phone #




