FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018715 : 05-02-20035 90425 017 ***150.00

1. Entity Name

SOLID SOUND STUDIOS, INC.

Principal Place of Business Mailing Address L
4616 N POWERLINE RD 4616 N POWERLINE RD
POMPANO BEACH, Ft 33073 POMPANO BEACH, FL 33073

LRI T

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE * e N AeRRaTS

13-4238176 Not Applicabla
5. Certiicate of Siawus Desired (] 9873 Additional
Fee Required

6. Name and Address ot Current Registered Agent

g:f(ij‘lg?\leg)c\a\EfiLRp;.lNE RD % DO NOT WRITE

“a
"

POMEANO BEACH FL 33073, 'N THIS SPACE

P -
o5
e

¥

8. The alsove named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE___ e
L. Sgnawrs. ryneﬁ o panied name of f’g-‘swed agent and bile f applcatie. (NOTE Regisiered Agent signature required when rensiaong) DATE
YR &%
FILE NOW!! FEE IS 515%'.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will b'ey\5550-00 Trust Fund Contribution. O Added to Fees

10. DFF'.C@S AND DIRECTORS |

TiTLE P S

NAME COHEN, SUEC

STREET ADDRESS | 4616 N POWERLINE RD
GITY-5T-7P POMPANO BEACH, FL 33073

TITLE

HNAME

STREET ADDRESS
CIry-gr-21p

TILE
NAME

avsize | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TSILE

NAME

STREET ARDRESS
CIry-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exccuta Lhis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Sl )

stanature: (Yoo (O~ 94-055'4‘5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phore #

o«



