FILED

Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-18-2005 90579 007 ***150.00

DOCUMENT # P97000071248

1. Entity Name

POLYNESIAN SOUNDS, INC.

Principal Place of Businass : Mailing Address

6424 HIDDEN DALE AVE 6424 HIDDEN DALE AVE 2 0 0 3 7 0 4 4

ORLANDO, FL 32818 ORLANDO, FL 32819

SIS Vs N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

59-3465196 Not Applicable
Zip ] Country Ze Country 5. Certificata of Status Desired a gﬂsa‘gg I’;rd:;‘b"a'
[ 8, Narme and Address of Current Registered Agent __ . o\ eo - .- T. Name and Address of New Registered Agent = _ ..__
co Name E '

DRAVES, DONNA L

120 E CONCORD ST Street Addrass (P.O. Box Number is Not Accaplabla)

QORLANDQ, FL FL328-01

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

e

SIGNATURE _
Signature, typed of ?nmed nama ol agent and Ltk if X (NQTE: Regisiered Agent signaira required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fée will be $550.00 Trust Fund Contribution. O  Added o Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE D O oelete TME O Crange [ Addition
NAME NETANE-THOMSON, LAVINIA RAME
STREET ADDRESS | 6424 HIDDEN DALE AVE STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32819 CITY. ST 2P
TME . O pelete TTLE [OChange [ Addition
RAME - NAME :
STREET ADDRESS STREET ADORESS
CITY-51-2P ) CITY-§T-2IP
TmE 1 ) (0 Detere TLE D1 Change [ Agdition
KAME T ™ TRl | T v - - S ’
STREET ADDRESS STAEET ADORESS
ciry-51-2P CITY-§T-2P
TTLE [ Detete TIILE Crchange [ Adcition
NAME NAME
STREET ADORESS STREE] ADORESS
CITY-51-2P CrTY-51-2P
TIE 1 Detete Tme [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE 3 Detete TinE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIrY-ST-21p

12. | hareby certify that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(i), Plorida Statutes. | further certiy that tha information
indicated on this report or supplernental report i trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporatlon or the receiver o a
changed,-erv entwiih an address ith &l other like empowered.
> L
M N

SIGNATURE: Lovra W TRewson Pres . ANEI Y1210 61v0

FED OR IQ‘TEB HAME OF BIGNING CFFICER OR DIRECTOR Date Dayume Prone #




