2005 UNIFORM BUSINESS R

ORT

1. E

DOCUMENT # P9¢000043(o3c7

ntity Name

Hobe Soond &ve/c})e//nc

Principal Place of Business

(35S SE. Fedeml Huy
[-—h)be_ Sound

Mailing Address

. B3NSST

FILED
01 MAR -2 MM11: 20

SECHETARY GF STATE
TALLAHASSEE, FLORIDA

Dipika  Shek
oscs Se. Feden! H

Hobe Sows 3%“5/5

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
&Jffbg-o tr—’ S‘ ! Not Applicable

i ntr i nt it

Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE —\ \Q %

3_(4)/

S\gnalura typed or printad name of regislered ageTan mle}f applicable.

(NOTE: Registared Agent signature required when rainstating)

DATE

{

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributiors,

$5.00 May Be
Added to Fees

See criteria on back) O

.ADDLTIONS.’CHANGES TO OFFCERS AND DIRECTORS IN 11

1. OFFICEHS AND DIRECTORS 12.

TITLE [ Detete * TILE Dthaqga (3 Addition
NAME D H&A Skc-l« NAME SO0 Is=102=2—3=
r F‘ cl f i 7 N

STREET ADDRESS | QST S €. FOSER STREET ADDRESS —3/13/01--01036-—-013
CTi-ST-2P ;-lob,, Sound 3345 or-sT-2p #E300. 00 #9300, 00
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2F

Clogete o2 [ Change [ Addition
N # THIS UNIFORM:BUSINESS REPORT FORM | "
streer anoress [ IS FOR TEE YEARS STREET
CriY-§7-2P
TITLE [ Change  T_] Addition
NAME B
STREET ADDRESS STREET ADDRESS
oINY-ST-2P CTY-5T-2Ip ‘)\ éD
TLE O Delete TE N\ 4 O Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADRESS
oY -ST-21P OITY-ST-217
TIMLE 1 Delate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY-ST-21p

SIGNATURE: _~_

13. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

™ NG S

%-/’OI

. _-SISGNATURE AND TYPED OR PRINTED NAME-SF-5TCHING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/00)



| A
I3300 PGLquoufevard Suite 990 hE ERN I |
'paim ﬁeapq (.'Iz‘ardens‘F 33410 i EEEN
5611 799.3810 | | ‘ o EERENEE
‘tax 56117991818 P a SERRERE
BRERERE R R
]Hllll EERRNRRERE s
[ Pl ' S
l;l!!!% E:Eli'”ill ' o
Ly SERRRRE RN \
i‘,}iill :e%g! iijigl
| ;5=March1!20011;!”g-tl:.
REREENEEEE t’i%‘j-,?i:_ P
erBuckKohn I
| l lflopdaI ]})w%smn of ?prpbfatidns{ b L
{109£Eals.ti (;ra!ines Street I g E | t = : :
| Tallahassee} FIL 32399 | ¢ {1111} 2R
P T AR e
NS =]jl, EEER . L
' Re:{Hope Sound[Beverage! Inc.! | i
i!;'l’?éll()’oood?8639;‘l;f1‘;; ;
' R Vg ! Poaoh o
jlg.}f;!l-;!;E'_f’g‘i-f‘“;
o DearBuck:! 11 ,;;:, ,
SRR I EERE |
Vit N Lt
b | lPer our t telephone pqn{versanon today, enclosed please ﬁndacompleted Un1form |
:l P EI}usmess Report andlacheck m;the amount of $300 00]to cover the cqsts;o_f filing for thlS}
Hitkatha i T T
I REERE SRR "--t' ..... ‘
i : . ! [! tl i ¢
j E : e As *'we lchlscussed ‘on the phpne my cl1ent rna1ledithe1r orlgmal report on tlme last:year
i - and;fpr' vlvlilatever reasor§1 it was, not cred1ted properly' For thls reason‘lia]m requestmg' ‘
| i . ¢, that y,olulwalve lthe r]e I1nstategment fes! | 17 Cle h i ! :
RRRRRRRN RN ieim‘w- Do o
roy | [T : D ‘ IR i 1 1 !
| | . ?lease Ie)l(pledllteE the handl!mg of’ tdls tra.nsact1on At thlS time the[Flon{da Llottery 1s. .
I i thlreatenmg {0 suspend their lottlery sales ‘Wlth thts 1n mmd I]ask that yiou contact Gwen
Pl » l Ifanks at thel Lottery{ Department as sopn as posmbleu 1 RSN 1 i : P i
H |‘li" i I :iu; .‘iiii‘lllil:"
NRREER l L1l ’ L] SRRREN
l P I6 you hdve any quest1ons iot‘ need to speak w1th my cllent or myself, pleaseldo not
;;!;jhe‘snatetolglvemeacalll1}'Jfli. : SRR
AR AR AR RN I
i C ¥ HE Lo ‘ l L i
Lyt SRR ! R |
i HEH i ; ! i
P AL A l !
REREE BERE ! o
il pid g P E ﬁ { L
RN RN Lol
! ! i i L i ! | P
i NI SRS
P EEREEEE e -
i' P i Pl
. : i RN
;! ' i y o i Lo E . 3 . | I ; ! ‘ ;
| ' ! 5 Yy ) C ! o t
GlI.r:ramCroaa rspub.'rclymdedmNASDAQundertMsyrdbofGTAX ‘ S N !
Saecurities offared through Prime Capital Services, Inc., Member: NASDISIPC. ! Lo . ! ’{ H ! i [ E : H
Gilrran+Ciocia, l'nc andane Cap;raiSerrrces ne., qrelsrﬁlraredanrrtms : C l ) . “ C } i il ] - 'y ‘
A AR B S ST I O B R

-l

e —————————— A — =




