2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 05, 2004 08:00 AM
DOCUMENT # P93000024122 FaEE Secretary of State

1. Enfity Name
SQOUND SENSATIONS, INC.

Principal Place of Business Mailing Address
79E FLAGLER 5T ’ 79 E FLAGLER 5T
MIASE FL 33131 WS MIAML FL 33131 U8

R HEE O

03012004 No Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE & e oo PR

§5-0402748 Not Applicable
5. Certificate of Status Desired [ ffegf q&fgf‘m‘

8. Name and Adcivess of Current Registersd Agent

S R - DO NOT WRITE
MIAML FL 39131 IN THIS SPACE

3. The abave named entity submits this staterment for the purpose of changing its tagistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature, typed or prictad nama of tegistered agent ard tilks i appficable, {NOTE. Registored Agsnt signatrs required wren relnstasing) S
FILE NOWIE FEE IS §150.00 8. Eicction Campaign Financing $5.00 may Be
After May 1, 2004 Fes wili be $550.00 Trust Fung Contribution, [3  AddedtoFees

10. OFFICERS AND DIRECTORS I - - o - -
TIFLE BREST e
MAME SWISSA, SHIMON
STREET ADDRESS | 79 E FLAGLER 8T - -~
om-s1-7P | MIAME FL LR L ES CiEEy St S
e ST (A0S B3 00T 150,00
NAME SWISSA, BRIGETTE — = e —— . e _

STREET ADDRESS § 79 E FLAGLER ST
CRY-ST-TP MIAME, FL

TRE
NAME

swer s ) DO NOT WRITE

. "1 = INTHIS SPACE

STRELT ADDRESE
LI7Y-57-2F

TIRE

HAME

STREET ARDRESS
Grry-SY-ap

e
HAME
SYREEY ADDRESS
CiTy-87- 2P l

12. 1 heraby certify that the information suppiied with this fiing does nat qualify for the exemnption stated in Section 1 19.@7?3}{(3, Florida Statutes. | further cartily that the information
indicated on this rapart or supplemantal repart is true and accurahs and that my signature shall have the same logal effect as # made under oath; that | am an officer or diractor .
empowered o execute this zeport as required by Chepler 607, Florida Statutes; ang that my name appears in Block 10 or Bleck 11 if

of the corporation or the recelver or trush
with all other fike empowered.

changed, or on an attashment with

SIGNATURE:

SIGHATURE AKD D NAME OF SIGHING OFFICER OR DIRECTOR Date ) Daytiza Prone #




