FILED

2005 FOR PROF!IT CORPORATION May 05, 2005 08:00 AV
____ANNUAL REPORT _ Secretary of State
DQCUMENT # P03000066493 -
:\"IE\TSM{S?E!TO SOUND, INC.

Pincipal Place of Businass ~— ‘ T Wailng Address
8330 N FLORIDA AVE “B330 N FLORIDA AVE
TAMPA, FL 33604 TAMPA, FL 33604

AL AR A

(4302005 Mo Chg-P CRZED4 (10/03)

DO NOT WRITE IN THIS SPACE re—r Aopea T

20-8006005 Nat Applicable
5. Certilicate of Status Desired 3 $8.75 addisionat

Fee Required

6. Name and Address of Currant Reglistered Agent 1 S TR G

SPIEGEL & UTRERA, PA | . —===D0 NOT WRITE
AL o 33145 IN THIS SPACE

8. The abova named entify subrmits this statament Yor the purpese of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and acoept
the obligations of registerad agent. ’

SGNATURE : : -

Signature, typéd or printed neme of regiserad agant a7 fitks if spplicable ¥ {NOTE Registered Agont signature required wiidri reingtating) B DATE
X - 9. Elaction CéMpéTgn Finan&ing $5.00 MayBe
1 ] 00 2y
m.: ',‘-Eyh'll?%ésﬁfil&?l"gg $5X%0.00 Trust Fund Coniribution. [ Added o Faes
1) = CEFICERS AND DIRECTORS 1
TLE PSTD - -
NINE MOON, HYUN M

STREST ADDRESS | 8330 N FLORIDA AVE
CifY .5T.2p TAMPA, FL 33604
T o

N ME
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eIy -§t-21p
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szt O NOT WRITE
T T l=—-—--"IN THIS SPACE
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CITY.8T- 2tk
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Rr ME :

BIREET ADDRESS
CITY-ST-27P

TE - - . s TETIN L e e
HIME ToE
STAEET ADDRESS
CIlY-57-28 - o
12 ] hereby cerﬂig.tﬁat the informafion stipolied with this fling dagt not qualify for s exemption statad in Section 119.07(3)0). Flerida Statuies. | further cortfy hat tha information

mdicated on this report gr supplemental report is trus and acturate and that my signature shall have the same lega) effect as i made under oath; that | am an officer or director

of the corperation br the aceiver oy truslee empowered to execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attacient with an address, with all other like empowered.

| SIGNATURE: W, T W g M Moon “ /30 08 8- Q720

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OWDIRECTOR Daytime Phone ¥
rem—p ~—
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