."2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # P95000011721 Secretary of State
- Entlyame 02-09-2005 90039 043 ***158.75
SOUND WAVES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
2198 NW 116 TR 2199 NW 116 TR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
e i AR
Suite, Apt. #, ete. Suite, Api. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0563193 Not Applicable
Zip Country Zip‘ Country 5. Certificate of Status Desired m/ ig'gi&?:;mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEQQAS\%U.EEO-I!RAL_AN R Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered otﬁce or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agent.
te F

qoo
LA

SIGNATURE

Signatura, typad o b_nﬁted name of registerod agent and ttle f appheable (NCTE. Registered Agent signalura required when reinstating) DATE

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST . [ Detete TIMLE Change  [T] Acdition
NAME BENACQUISTO, ALANR NAME
STREET ADDAESS | 10639 LAGO WELLEBY DR STREET ADDRESS Z [?? A (((9 m Coyltd, SPRNVE
cry-st-2p | SUNRISE FL 33351-82687 CITY-$1-2p - 238
TLE - O Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1- 2P
TILE [ Delete TITLE [ change [ Addition
_hawe NAME
TSTREET ADDRESS T C T T T F swEnaooaess |
ciy-st-zp CITY-ST1-2P
THLE O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4F CITY-ST- 2P
TITEE O Delete e [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-S1-ZP
mLe O petete TITLE [Jchange ] Addition
NAME N s
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supptied
indicated en this report or supp|
of the corporaticn or the recei
changed, or on an attachmegt with

SIGNATURE:

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
wered 1o execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Biock 10 or Block 11 i

a dress wit all other like empowerad. / —

AGNATURE AND TYRED'DR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Dste Daytrme Phone 4




