2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90046 023 ***150.00

the cbligalions of registarad agent.

SIGNATURE

8, The above named entity gubimits this statement for the purpase of changing its registared office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, end accept

Signatung, yped or prnded neme af registered et A HT8 # aoplicsble.

[NOTE: eguiarac AQs sipnaturs required wiven rsnsating)

DOCUMENT # P03000099895
4. Entity Name :
H&F SOUND DESIGN, INC.,
Princlpal Piace of Business Mailing Address £4Ucd q (0 -~
300 BAYVIEW DR #1409 300 BAYVIEW DR. #1409
SUNNY ISLE, FL 33760 SUNNY ISLE, FL 33160 .
i e AT A A
Suite. ApL. ¥, atc. Suite. Apx. #, olc. 02062004  Chg:P CR2E034 (10/03)
City & Stalo City & Stale 4. FE1 Number : | TApplied For
20-0217%68  [Ineirpowes
I Bl A Ze Cauniry 5. Cortificate of Stats Dasved [ gg-gfqm’:;"w' - =
8. Name and Addrass of Current Reglstersd Agent 7. Name 8rd Address of New Reglsiersd Agent
Nama -
_FEWOO, HECTOR____ —_ PP,
“300 BAYVIEW DR, #1409 Street Address (P-O. Box Number is Not Acceptable)
SUNNY ISLE, FL 33160
City FL I Zip Coca

of the corporation or the recerverarmee efhrio
changed or on an ettachmant with an addrgh

SIGNATURE:

#ther likuempoworad

,bd tof exacuta this report as raguired by Chapter 607, Florida Statutes: and that my name eppaars in Biock 10 or Block 1% il

/v,? <17-© 7 ~Fos 74142

——

Daytrma Phone ¢

~L

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Finencing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE PD 3 pesate TE O Chenge [ nadition -
NAME FENOO, HECTOR RAME
STAEETADDRESS § 300 BAYVIEW DR. #1409 STREET ADORESS
CITY-5T-2P SUNNY ISLE. FL 33160 CIY-$1-2P
e 3 oetete TTLE CIcrarge O Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv.SI-0P . . - — - CTy-ST-nR | — - . R
e S O Deete T3 ] changs [ Addilion
NANME NAVE
STREET ADDHESS STREET ADDRESS
cY-sT-aP Cave-ST- 2P
T [P - Olpti e (N TME. . = - O cranpe _ Tlasamon |0 e
NAME NAME
'STREEY ADDRESS STREET ADORESS
CITY-5T-27 Qry.st-ze
e 3 petetz TMLE [J Ctunge [ Acdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P ciry-51-aP
TME . 3 Delete TILE [ Charge [ Addilion
RALE i . NAME
STREETADORESS | - -~ STREET ADDRESS
CiTy-§1-21P CiTY-$1-2P
12. | hereby canify that the lnrsrmauon suppliod mth lhl dosgs nal qualify lor the: exemplion stated in Sacton 118.07(3Xi), Florida Statutes. | further canity that the information
indicated on this report or supplsmantal rep d hccurate and that my signature shall have the seme lagal allect 88 it mada under gath; that t am an officar o direcior




