2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

FO3000097904
DOCUMENT # Secretary of State
SUPA SOUND MUSIC, INC. 02-16-2005 90043 014 ***150.00
Principal Place of Business Mailing Address
) 3] P.O. BOX 5927 .
mawa LAKE WORTH FL 33466 JUULLLSY
St OuVE TREf CTIRECE
PR — AN LSO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
76-0739765 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gga'gguﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LO%JEDIE’ RONIE 7L$0Hy£ %ﬁ& 5/K5 LE Strest Addras; {P.0. Box Number is Not Accaptabla)
ﬁm’% 33413 GREEN Feres FC-3341
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o punted nerma of regisiared agent and lida 4 applcable {NOTE. Regisinred Agant signafura required when raimslating) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. []  Added 1o Fees

| KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE GChange [ Adsition
NAME LOULJENE, RONIE NAME -7/ ,
STREET ADDRESS D STREET ADDRESS qu Obl Vi KEE CI'Q&LE
CITY-S1-219 ALM BE. FL 33413 CITY-ST-21P 6ﬂ££Nﬁ5fR£4 fé 33 L//-g

N

e O Detete TITLE ’ Clchange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-S1-2IP
TILE [ petet TTLE ] change [ Addition
MAME . o B NAME o o
STREE# ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 218
TILE 7 Dalete TILE - [Fchange  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ pelete TLE [Ochange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2ip CITY-ST- 2P
TITLE [ Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY-S1-21P

12. | heraby certif% that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee emppwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an.adtfess] with all other likeesffbwered.
SIGNATURE: 2/?0/95 { Sq)gnp; ‘/0%_




