~-2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000150787

1. Entity Neme

SWEET AUDIO, INC.

Principal Place of Business Mailin;;; Address

912 BISHOP PARK COURT 912 BISHOP PARK COURT
#1134 #1134

WINTER PARK FL 32792 WINTER PARK FL 327392

FILED

Feb 07,2006 08:00 AN
Secretary of State

AR

2. Principal Place of Business 3. Wailing Aduress
Suite, Apt. ¥, Bic, Suile, Apt. #, alc. 15t MOORE CRZEN34 (10‘{05)
Cily & State City & Sate 4, FEi Number Applied For
Not Apphoabis
Zp Couniry 2w Country 5. Cerlilicaie of Staius Desired 0O $8'75 ﬂfdd{fronai
Fee Required
£. Name ari Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName ' -
glsziT‘;RV%’SEFUSZﬁAEBETH Z Street Address (P.0. Box Nurber is Not Aceptable)
#305
SANFORD FL 32771
City FL ‘ Zip Code

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agertt, or both, in the Stale of Florida. | am familiar with, and accept
the cohgations of registered agant.

SIGNATURE

Sigraiure, fyped Or privnad name of (EQGIRTES agent and 1ie £ anplicatie ) {NOTE Regislored ,&;em signalira maquirad whed reinsialing) DATE

TR — —

. FILE NOW!I! FEE IS $150.00 , -
. Rfter May 1, 2006 Fee Wil Be $550,00
Make Check Payable to Florida Departmenit of £

9. Election Campalgn Financing £5.00 May £
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND TIRECTORS Il EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete T [ Changs [ A
NAME MEASE, RANDALL J HANE

STREET ADDRESS |912 BISHOP PARK COURT #1134 STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32792 CRY-§T- 2P

e O Deete B ) [ Change L] Additi
NAME NANE 00000424632

STREET ADDRESS STREET ADDAESS Oe/18/05-80057-022 1500
CITY-S1-2F LY -ST-ZP

TIYE o DSnoge TiTE [ Change ) D At
HANE NAME

STRZEL ADCRESS STREET ADDRESS

CHTY-S1- 7 Y -§1-2

ME 3 Deiele TLE ] Change  [Jait
MAME NANE

STREET ADDRESS STAEET ADDRESS

CY-ST-2P GiTY-ST. 2

E 3 petets TILE Dictange  [Jasnn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-ZiF CITY-ST-2F

L 0 Delete L [Johange [ Ad53
NAME J oo

STREET ADBRESS STREET ADDRESS

Ty -ST-2P CIFY-ST- 2P

12. | hereby cenify thal the information supplisd with this filing does not qualfy for the exemptions contained in Saction 118, Florida Statutes. T further cenify that the information
inchcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direuic
of the corporation or the receiver or irusiee empowered yo execute this report as required by Chapler 807, Florida Statutes; and that my name sppears in Block 10 or Block 11
it changed, or on an affachment with an addre: Ll oiher ke ernpowered.

SIGNATURE:

—— pma

SIGNATURE mm/‘vﬁan DR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR =

D—L[-of

Date

) SH-S{'If

Dayzma Phone §




