FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STAIE . .
CORPORATION Sandra B. Mortham May 01 1997 8:00am
ANNUAL REPORT i Saocrelary of State
1097 DIVSION OF CORPORRTIONS Secretary of State
1. Corporation Narme m@mg ﬁ )\ s
Planet Sound Inc
Principal Piace of Business Mailing Address
1201 East Sunrise Blvd 1675 South State Rd 7
Ft Laud F1 33304 North Laud F1 33068
3. Date Incorporated or Qualilied 3a. Date of Last Report
. 6/13/1996 6/13/1996
: 2. Prncipal Place of Business 2a. Maling Addross 4. FELRumb i
6526678973 Appied For
21 g} Nat Applicable
Suite. Apt. #, elc. Sute, Apt # elc. i
P F— P 5. Cerldicate of Status Desired D $8'75 Adqltlonal
’;ﬂ 271 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
_';:ﬂ 2-3:1 Trust Fund Contritution Added to Fees
Zip Country 2ip | Counlry B. This corporation has liability for intangible tax under s 199.032,
m 25 ;9‘1 30} Flonga Statules ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81 ]
Sangieve Prasad Name
1675 & State Rd 7 B2| Succl Address (P.O. Box Number is Nol Acceptabie)
North Laud F1 33068 o
- 84| Cily Jss Zip Code
e FL
11. Pursuant lo th i Zotions )i07 0502 and 607 1508 T lorida Statutes. the above-na mod corparation submits this statement for the purpese of changing its registered
office or roge i A polh, mdne Slale of Florida Such change was aotherized by tho corporation’s board of directors. | horeby accepl the appainiment as registered
agent. | accepf the obligations of, ‘}ccluon 607,0505, Forida-Statutes
SIGNATUR e e e
ol regustercdd ade e Eangd e appacabile {NEHE Fegiatered Age signalire reg.aed whee renstalngy [aATs
12. & OF FICERS ANDY DIRECTORS 18 ADDITIONS/CHANGES 10 OFFICERS ANE: DIRECTORS IN 12 @
TILE res [ REIGE LT Treas [ change X Addilion | &5
NAME Sangieve Prasad 12 A Taramati Prasad 3
s [«
sweersooniss | 1675 S State Rd 7 vssiaeTanoness (1675 S State RA 7 S
orv-si-2e | North Laud F1 33068 _hueresiae North Laud F1 33068 o
L ; [MIERNE P1ILE Cha'ge Fadiion |G
Vice-Pres L] Crage T
NAME s .2 NAME .
STREET ADDRESS ?‘é’iﬁ g g% e Rd 7 23 STRELY ADDRISS
o pomestze | North Leaud F1._33068 Jraoy-stzre
. TLE CToeEn KARN A [Jcnange  TJ Adeiiun
NAME 32 NAMI
STREET ADDRESS 33 STREC T ADDRTSS
CIy-51-7ip 34.C0Y-§1- 20 o L
e [J oetene i | Addition
NAME * ERAE
STREET ADDRESS 43 5I8EEL ADDR(SS
Q1Y -§1- 7P o 44 E0Y-51-740
TITLE [Toreere 511018
NAME 57 NAME
STREET ADDRESS HASTREET ANDRESS
CHY-ST-21P B - S40N0Y S Ap I .
TILE Cloaer 6170011 —
NAME 17 AMT D I;J [ D D
et AR ~[35. DS-’Brm—UlDM——UUl
STREET ADDRESS LR SIR:EEADDRISS *** 1 E! DU
giy-s1-2ib ALY 31 2 2.
14, | do hereby cerlily that the v »l(nrmatwon 3 upph(‘ Fwith this filng does not qualily ‘or the exerotion stated in Section 119.07(3)0), F londa Stalules. | furthe” corlify 1hat the 1
information indicated on or supploemental annual repon is Uuc and accurale and thal my signature shall have 1he same logal effect as it made unaer oath; 1hat
| am an officer af the receiver o truslel empowered to execute this report as required by Chapter 807, Flonda Slalules: and trat iy name
appears in B . Or on an attachment with an address
SIGNATUR - Sangieve Prasad 4/,22/97 954-975-7172
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING | R DI T T - oo ch T T




