2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am
DOCUMENT # P93000035302 TR ecretary of State

1. Entity Name
SOUND BLAZERS, INC. 04-23-2004 90262 043 ***150.00

Principal Place of Business Maiting Address
10644 NW, 6TH 5T 6510 WEST COMMERCIAL BLYD
CORAL SPRINGS, FL 33071 LAUDERHILL, FL 33319

AR YA

03042004  No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
65-0414707 Not Applicable
if i $8.75 Additionat
5. Certificate of Status Desired O Fee Required

BALKIS, ABDULKARIM
10644 NW. 6TH ST
CORAL SPRINGS, FL 33071

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NCTE: Registared Agent gignatura requirad whan rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees

10. OFFICERS AND DIRECTORS |
TITLE P

NAME BALKIS, ABDULKARIM

STREET ADDRESS | 10644 N.W. 6TH ST

ery-st-zie | CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY- 5T-2IP

TILE

NAME

STREET ADDRESS
CIY-5T-7IP

TmE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenzal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

changed, or on an attaw’%a with all other like empowered. )
SIGNATURE: Zeee— Nddlimf i’ 75577 5705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




