FILED

2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000008689 05-17-2005 90014 Q15 ***150.00

1. Enlity Name

LET THERE BE SCUND, INC.

Principal Place of Business Mailing Address
801 SUNIVERSITY DR €-139-A 801 S UNIVERSITY DR C-139-A
PLANTATION, FI. 33324 PLANTATION, FL 33324
T o IRVARER RN RRT
901 S. UNIVERSITY PR C-13A-A| 205 (A CESTA GRUE
Suite, Apt. #, alc. Suite, Apt. #, etc 05042005 Chg-P CR2EQ34 {(10/03)
City & State City & State 4, FEI Number ' Appfied For
PLAN TATION, FL westen . FL 20~ 05?9““’/4 Not Applicable
~Z5I%32‘+ Jgiﬂw gp33% UCSQ;J;UV 5. Certificate of Status Desired (] §£';i$?§émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, OSWALDO :
205 LA COSTA CIR Sireet Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33326

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offlice or registered agenl, o both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nare of registered agent and hile if applicable. {NOTE: Registered Agent signature requiced when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.§., the
Due by September 7, 2005 Trust Fund Contribution. [l Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVT O pelete TITLE ] Change  [7] Addition
NAME MARTINEZ, OSWALDO NAME
STREET ADDRESS | 205 LA COSTA CIR STREET ADDRESS
CITY-ST-4P WESTON, FL 33326 CITy-8T1-2P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 7 Deleta TILE [J Change 7 Additicn
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-ST-71P
TILE [J pelete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21 CITY-§T-2p
L [ Detete TITLE [ Change .+ [] Addition
HAME NAME : b
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CcITY-S1-21P

indicaled on this report or supplemental report is true and accurate and that my signature shall havdJhe same legal effect as if made under oath: that | am an officer or director

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slate@ecﬂcn 119.07(3)i), Florida Statutes. | further certify thal the information
ired by Chapter $07, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

of the corporation or the recaiverf ru ge emmpowerad o execule this report as re
e ach

changed. or on an allachme

— Y
SIGNATURE: X, < X 5 ‘,/”'0(—‘Zﬁﬁ‘@‘f‘

y <7
quns AND TVPED OR PRINTES NAME OF SIGNINS OFFICER OR DIRECTOR Date Daylime Frgne *

ress, with all ofjper fike empowsgged,




