PROFIT
CORPQORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUND AND VIDEQ SHOP, INC.

Principa! Place of Business

4541 NW. 8TH AVE,
FT LAUDERDALE FL 33308

LR

P95000073348 (1)

- M;iﬂrlg Address

4541 NW, 9TH AVE,
FF LAUDERDALE FL 33309

Mar 02 1998 8:00am
Secretary of State

I OO O

D3O NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifiad

) o 09/20/1895
2. Principal Place of &7\05.\: “2a. Mailing Address 4, FEI Number Appliad For
21] ¥80( S0 (/M(JM; / Am 2| Y20 S o - 7)) artwil 65-0612908 Net Applicable
Suite, Apl #, 8lc. __ Sulte, Apl. #, olc. B ) $8.75 Additional
2 2 / L . o -] 6. Coertificate of Status Desired (] Foe Rogqulrod
Cltv e Z B & State 6. Election Campaign Financing $5.00 May Pe
- »
&/‘ v/ t fj/?/f //’*’ . bAU / 6 //ﬁl, Trust Fund Contribution Added to Fees
Counlry Countr 8. This corporation pwes or has paid the current year Intangible
_| 33 3 Z‘F }—2;! d}A - 29‘] 3 31y ;J ()';J‘f ) Porsonal Properly Tax dus June 30, Yes o
9. Name and Addreu of Curranl Reglslered m_geﬂl» N 10, Name and Address of New Registered Agant
ESCOBAR, NOEL E 81| Name
4420 SW. 77TH AVE. 82| Stree! Addrass (P.O. Box Number is Nol Acceptable)
DAVIE FL 33328
83
84| City FL asl Zip Code

L05, Florida Statutes.

1. Pursuant 10 1he provisions of Soclions 607.0002 Bnd 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, ar both, in tho Stale: of Florida Such Lhange was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agont. | am familar with, and accept tho obhgations of, Section 607

Btock 12 or Block 13 Hywd ar
QICNATI IRE- e T

indicaled on this annual report or supplerental annual report is tr
officer or director of the cotporation O 1hi: receiven ar trestap o

[fﬂ /;/32

SIGNATURE _ o R

Slglnlwi mn o o B e 71 Far jr Tre g stornsd ngent l]lwliljf‘i ”PET‘“"HL, {(NOTE Flegistored Agenl eignalure requred when reinstating DATE F:
12. L ()f rce H‘w AN[) DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PT “Thoeete 19 TITLE ] [BFChange L Addition | =
NAME GALINDEZ, LUIS FELIPE 12 NAME 250/ ‘c? A-’l s ,( /34/;7 < & ;g
steeraconess | 4541 NW. OTH AVE. 12 STREET ADDRESS 3069- (@ {
arvsrze | FT LAUDERDALE FL 33309 wonsw | AP Dok A - 3
TILE Vs T o 21 TIMLE A Trange I addition | O
NAME MENDEZ2-GALINDEZ, CARMEN 22 NAME 350/ M’ﬂﬂr‘ j » / ,/
sreeaponess | 4541 NW. OTH AVE. 23 STREET ADDRESS > 7‘
CiTY-S1 -2 FT LAUDERDALE FL 33309 2 4C1Y-51- 2P //{//4/’0 4{4&5 S - ,?! o0 e/
TME Tt T oeeTe 31TMLE ” [T Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oiTy-51- 2P 34.0HY-5T-2IP
TTLE o o  Dongie 41 THILE [Jchange I Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
ATV -57- 2P 44TITY-5T-2P
TLE h T O uReTe 51TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-51-2P 540ITY-5T-2IP
THLE Tt I W TG 61 THLE [JChange L] Addition
HAME 62 NAME
STRCET ADDRESS 6.3 STREET ADDRESS
CiTy- 1.2 o - 64 CITY-5T-2IP
14. | hereby certify that the information supphod with this filng does not gualily for the exemplion slated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information

+ and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
owared to axecule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

recctlun ot C




