2004 FOR PROFIT CORPORATION " FILED
“ e ANNUAL REPORT __... .. Apr01,2004 08:00AM

DOCUMENT # P97000001360 Secretary of State

1. Entity Name
SPEAKER WAREHOUSE OF HOLLYWQOQD, INC.

Princlpal Place of Business Mailing Address

8071 NORTH STATE ROAD 7 807 NORTH STATE RDAD 7
HOLLYWOD, FL 33021 HOLLYWOD, FL 33021 .

el [ TN

02092004 No Chg-P CR2EQ34 (1 0/03)

DO NOT WRITE IN THIS SPACE P Foiaate

85-0723308 Mot Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Addre's'suor (;u'rrant Régisterad Agent -

oo NORTH STATE ROAD 7 DO NOT WRITE
HOLLYWOD, FL 33021 IN TH'S SPACE

8. The above named entity submits thus statement for the purpese of changing |Ls reg|stered office or reglstered agent or both in lhe State. of Florida. | am familiar w:th and accept
the obligations of registerad agent,

- e - H

SIGNATURE R e ] e . .

Signature, yned of printed neme of ragistersd agent and s il applicante. lND'T‘E 'Regi'.ilered Agantsgnamm roquiedMen reinsmmn) . T DATE
N - . - . 4o - [P TS S - - —
FILE NOWI! FEE IS $150.00 9. Election Gampalgn Financing $5.00 sy s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Acded o Fees fa 3‘11‘ SEDE f g§ c c;fj m
. ) ) . . . i o -0c 1 i
10. ~ OFMCERS AND DIRECTORS ]
TILE PTD
NAME GARCIA, JOSE
STREET ADDRESS | 8750 SOUTHWEST 10TH COURT
CITY-ST-7IP PEMBROKE PINES, FL. 33023 e i -
TMLE v '
NAME GARCIA, ISABEL R .
STREET ADDRESS | 6750 SW 10TH COURT
CITY-S1- 2P PEMBROKE PINES, FL 33023
e
NAME
STAEET ADDRESS
CITY-5T-2IP — = Do NOT WRITE
TLE
me IN THIS SPACE
STREET ADDRESS
ev-stme |
TME
NAME
STREET ADBRESS
CITY-S7-ZP P — B
TITLE
NAME
STREET ADDRESS
CITY-57-ZP . T

12. | hereby certify that the information supplied wu:h this filin does not qualify for the exemption stated in Secuon 1 19 07% ](i) Flonda Sta.tutes | further cerufy that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or girecior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 507, Florida Statutes and zha: my name appears in Block 10 or Block 11 |f
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: f_—?é@f” lu@m Z 65,42«, o J/oz?/ﬂﬁ/ Py -T2 y;?o

$IG) N.ATb.E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHEC'EOR Bate i . Daytlme Prons ﬁ




