2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # P03000044160

1. Entity Name :

SOULASQOUNDS, INC. '

ANNUAL REPORT (AR}

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business o o Majling Address - . ) . -
510 SW 72 ND AVE 510 SW 72 ND AVE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

Suite, Apt. #, etc, ) : o N o Suite, Apt. #, eic. ' 1st MOORE CR2EQ34 {1 0/04)

City & State R City & State 4. FEI Number Applied For

20-0003062 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Ragisterad Agent 7. Namo and Address of New Registered Agent ]
S T ) . ) Name Co

5M100RSG\$I\'}"2DI\?SIE{}J§ D SR Syeet Address (P.0. Box Number is Not Acceptable)

NORTH LAUDERDALE FL 33068

City FL Zip Code

8. The above named entlty suBmits this statement for the furpose of changing its registered office o registerad agent, or both, in the State of Fiorida. | am familjar with, and accept
the obligations of registered agent f

SIGNATURE M—Sj C/ f'\@ O‘é/i',n%; o5

Signatwra, lypad of prntad nameo of regisisrod agent and ttle 1 appicable (NOTE Hﬁgisiemd Agent signature required when reinstaling

FILE NOWII FEE IS $150.00 |
After May 1, 2005 Fés Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10, _ OFFECERS AND DIRECTORS N K ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11

{13 P o T O Delele TILF ] Change DAudition
NAME MORGAN, DARIUS D SR NAME

STREET ADDALSS | 510 SW 72 ND AVE 7 STRECT ADDRESS LOCeEnaens

CIY-5T-ZP  |NORTH LAUDERDALE FL 33068 oITY-§T- 7P D410 05-B005 018 150, 40

1 - J Dslete e ' Ol Change L] Addition
NAME NaE

STRELT ADDAESS STREET ADDAFSS

CiY-§7 7P CITY-ST ZF

TnE Clpeiele § miee [ Change [ Addition
NAME NAME

STRECT ADORESS STREET ADDALSS

CHTY-ST- 2P CIY-57- 2P

L - [ Delets HE ” Clchange L] Acdition
NANE HRME

STREET ADDRESS STRLET ADDRESS

OIFY-ST. ZIP CIIY-5T- 7P

TILE - S D ooete wE ) I Change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

oiTY- T-2° Y-S 2P

TITLE - A o O Detete me i [l Ciange [ Addition
NAME HAME

STRLET ADDRESS _ 3 STREET ADDAFSS

&TY-ST-2P GIFY-ST ZF

12, | herahy cenig that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatad 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: [>T (;?é/géf € 9‘5_4{) 593 -53%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Of DIRECTOR Dala Daylime Phore #




