2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

| DOCUMENT # F03000077768 Apr 16, 2005 08:00 AM
1. Entity Name S
ecretary of St

R.R. CONCERT SOUND INC. ry ate
Principal Place of Business = - ' ~M:'a:¥ling Address
7406 NW 8TH STREET = 7406 NW 8TH STREET
MlAMI FL 331286 — MIAMI FL 33126

Suite, ADT #. alc, —_ Suite, F\p? #, alc. 1st MOOHE CREE034 {10‘104)

City & State T City & State 4, FE| Number Applied Far

- 31-1824609 Mot Apml
pplicable
i Cauntry an Country 5. Certificate of Status Desired O geae‘ggq l‘f_::’:;ﬁ"“al
6. Name gnﬁﬁdress of Current Regjistered Agent - 7. Name and Address of New Registerad Agent

Name
??O%Rga\bj ESZF’HRg-II-_F?ENEDrO Steet Address [P.O. Box Number is Not Acceptable)
MIAMI FL 33126 - =

City FL Zip Code

8. The abave named entty sUBmits this statement for the purpose of changing |ts registered office or registered agent, or bath, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - _— — -
Skinature, ypod o pifitad name of ragrstared agent and UG if applesblo {NOTE Reqistered Agent sighatue raquited whan remstaling) A= DATE
W i : ) ‘
FILE NOW!! FEE 1S $150.00 - 8. Electon Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will He $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Pavable fo Florida Depariment of State
10, T OFFICE’RS AND D!FIECTOHS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D T pelele unr [l changs ] Acdition
NAME | RODRIGUEZ, ROLANDO HAMF -
SYRCET ADDRESS | 7406 NW 8TH STREET - SIRFLT ADDRESS ;JQ%[]QEBDS’% 2 ~
Cry-Shze | MIAMI FL 23126 e ST 04/1EA5-B0023-002 150,00
e T T [ Delete g (O Change  [T] Addition
NAME NAME
SIRFFT ADBRESS STREET ADDRESS
Gl -ST. 2P CITY-S1-7F
T S S 0 selets e ClChange [ Adcition
NAME HAME
SYREET ADORESS ) STREET ADDRESS
Ty 51- 7P CHY-51- 219
L o - O Delete TME O Change T Addition
NAME RAME
STREFT ADDRESS STRFET ADDRESS
cry-St.7p Y- 53 7P
TILE o o - | Dele‘gj— ', B nME ' Clchange  [J Addiion
NAME NAME
STREEY ADDRESS STRETT ADDRESS
oIy SY.7P CITY-S1- 7P
it o T T Delete L - N i O3 Cliange L] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
Ciry-S1-21P L City St-2F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(T), Florida Statutes. | further cerlify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalfy, 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 narne appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with & I other like empowerad.

SIGNATURE: _ \ hlizjoc (BOS\S%QO“(Q

SIGHATURE AND TYPED OR PRIMYED NAME OF NG OF F) OR DIHECTOR Daftime Prne 4




