FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000045677
04-14-2005 90115 042 ***150.00

1. Entity Name
SOUNDWAVE PROMOTIONS, INC.

Principal Plate of Business Mailing Address

niokesempsr O Bon GISRE
sunc—a-»?o B OorEIS5E SHFFEG—

e £ = Mo R T Y

2. Principal Place of Busindss 3. Mailing Address I
Suite, Apl. #, etc. Suite, Apt. #, slc.
. uie. ApL #. st 04082005  Chg-P CR2E034 (10/03)
City & State City & State N 4. FE} Number Applied For
65-0665211 Not Applicable
Zip Count Zij Count
" P uniry 5. Cenificate of Status Desired 0. $8.75 Additional
Fee Required
6. Name and Address of Current Reqglstered Agent. . e se = _—.7..Mame and Address of New Registerad Agent— ..~ . — =~ _ .| _
Name

SCIENCE AND BUSINESS INSTITUTE INC

1140 NE 183RD STREET Street Address {P.0. Box Number is Not Acceptable)

SUIATE §

NORTH MIAMI BEACH, FL 33162

City . FL ] Zip Code

8. The above named entity submns this statement Ior the purpase of changmg its registered office or registered agent, or both, in the State of Flonda I am familiar wdh and accep!

the obllgauons of reglslered agent i '

. R - - e e, - |
LR ) ‘ . . . v PR .
SIGNATURE - . i - -
R, Signature. typed or prinled name of registorad agent end title i! ppplicable. (NOTE: Regislered Agont signatura required when reinstating) DATE
l
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing _ $5.00 May Be

After May 1, 2005 Foee will be $550.00 Trust Fund Contribution. {0  Addecto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST O Deete TITLE O Change  (J Addition

NAME LYN-QUEE, BEVERLEY Po BoA 6452.58 NAME

STREET ADDAESS 1449—NE-463R1:|'STREE1‘,-SUHE'5'M . s STREET ADDRESS

CY-SIZP | NORTH-MAM-BEACHF—gea. 1AM, H 3365 | onv-sae

TITLE O Detete TITLE [3 Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-st-217 Cay-51-2P

TE _ . . O Delete _TiiLe [ change [ Addition

NAME | V3 - -t :

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-SE-ZIP

TME {0 Deiste TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cme-ST-2P CiTY-ST-2IP

THLE O pelete s ' [Cichange [ Adgition

HAME NAME

STREET ADDRESS . STREET ADDRESS oo .

CAY-ST-IP ) . CIrY-$7-2IP - . -

TILE © . Opele ™, fmne, . Tl [J Change  [J Addition

NAME . ) T ) NaME e

STREEFADORESS | . .7 T - - = - = B STREETADDRESS |- -+ =~~~ - S —— .

el __-, ‘.-—-. -, - - ) _g’ N ’n . e - . . P SRt .

CrY-§T-ZP: - CITY-ST-2IP . . - L — ——— .- .

12. | hereby certity that the informatior subplied with thisfiling does not gdality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplérpéntal report i e and accurat d that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee e ered (o exacy } requnred by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Bioek 11 if
changed, or cn an attachmg an addr ith all other Ji

SIGNATURE: ey b ﬂ%%i 75627/ P2 9%

{_~SIGNATURE AND TYPED oyﬂmn‘hame ysnmnbaﬂmsn OR DIRECTOR Daytie Phore 4




