2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)... .

FILED
, Apr 08,2004 8:00 am

DOCUMENT # P03000044160

1. Entity Name

SOULASOUNDS, INC.,

ecretary of State

03-19-2004 90067 009 ***150.00

Frincipal Place of Business

Mailing Address

~=-510 SW 72 ND-AYE— ——=—-=—=== —

"

5§10 SW 72 ND AVE 510 SW 72 ND AVE b dd
NORTH LAUDERDALE FL 33068 NORTH LALUDERDALE FL 33068
2. Principal Place of Business 3. Malling Address ”Im [MI‘" m 'Im Im “m II |m| mllﬂ“ |N] ““"w\m
Suite, Apt. ¥, gtc. Suite, Apt. #, elc. MCORE CR2ED34 (11/03)
City & State City & State 4. FEl Numbse, Gm %‘0 Appliad Far
LO - [ | Not Applicable
Zp Country Zip Counlry 3, Caentificate of Status Desired a ?g'gesqm'b"a'
6. Name and Addreas of Curent Reglslered Agent 7. Name and Address of New Reglstered Agent
Name '

MORGAN, DARIOUS D SR _

--Strest Address {P.O- Box Number is Not Acceptable)

PSS — - C—

JORTH LAUDERDALE FL 33068

City

FL | Zip Coda

SIGNATURE

8. The above namat! antity submits this statement tar the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signature, Ypeo & prmted name of regICIMed 208M and hoe I aophcable, (NOTE. Ragonareq AQerd SIS requrs whisn rHostaning} DATE
8. Elaction Campaign Financing $5.00 May be
Trust Fund Contribution. Added to Fees
11. P | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
D] Detets me v ‘;m‘.u D S JRChange [ Additon
MORGAN, DARNJS D SR e fi\’\éRGMJ‘ y USCTD' B
STREET ADORESS | 510 SW 72 ND AVE STREET ADDRESS 5! S(.O "?‘2-4"' ‘p
¢r-st.2¢ |NORTH LAUDERDALE FL 33068 aTY-5T-29 M. Lgudf&d alf, { 33068
e 7 Detss e . O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-2P CITY-ST-209
TE O Datete TME CJChangs [ Aaition
HAME - - : WAHE .
STREET ADDRESS STREET ADDAESS
OMYST- IR g e —_—— - 7 e R LMY T AP fo e e o - r——a 5o

TME O Delete me O Crange  [J Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry- ST- 2 CiTy-S7- 2P
ILE [3 Delmte § me [OCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-70 CITY-§1-21P
THLE O pelete TME Ochange 3 Acdition
NAME MAME
STREET ADDRESS STRFET ADDRESS
ciry-51-28 I CITY-ST-2P

12. | hereby certil
indicated on this rapart or supplamental report is true and accurate and that my signaturg shall have the sames legal ef
of tha corporaticn or tha receiver or trustea empowared to execuls this raparnt as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

that the infarmation supplied with this filing does not gualify for the exemption staled in Section 1 19.075'3)0). Florida Stanites. | further certify that tha inforsmation

act as if made under oath; that | am an officer or director

OF PRINTED NAME OF 5GMaNaG OFFICER OR IRECTOR

Lomae oY Gs¢)573 3%/

Dayuts Phene #




