2006 FOR PROFIT CORPORATION
"~ _ANNUAL REPORT

DOCUMENT # P94000004823

1. Entity Name

A NOSE FOR SOUND, INC.

Principal Place of Business Mailing Address
#5)51 $ OCEAN BLVD %831 S OCEAN BLVD

208
BOCA RATON, FL 33432

FILED
Sep 05, 2006 08:00 AN
Secretary of State

us BOCA RATON, FL 33432 US
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G Nama and Addross of 0urran! Registared Agont

GERSTEIN, BRUCE
3051 S OCEAN BLVD
208

BOCA RATON, FL 33432
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Slgnaturs. typed or printed name of registerad agent and titls if applicable.

{NOTE: Registarad Agent signalure racuired when reinslatiog)

DATE

9. Election Campaign Financing
Trust Fund Contritbution.

FILE NOW1I! FEE IS $150.00
) Due by Septomber 8, 2006

a

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

P

GERSTEIN, BRUCE

3051 8 OCEAN BLVD #208
BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-S1-21P
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STREET ADDRESS
CITY-ST-2I9

T

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
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CIry-S§T-2p
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STREET ADDRESS
CITY-§T-ZP
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12. | hereby certify that the infermalion supplied with this filin
indicated on this report or supplemental teport is true an
of the corporation or the recelver or tr
changed, or on an attachment with

SIGNATURE:

'

ress, with all other like empowered.

does not qualify for the exemptions contained in Chapter 115, Flerida Statutes | turther ceml‘y that the information
accurate and that my signature shall have the same legal eflect as it made under oalh: that | am an officer or diractor
eg empowered to exacute this report as required by Chapter 607, Florida Statutles; and that my name appears in Block 10 or Block 11 it
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IIGW'URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date ﬁlytlmu Phona ﬂ




