2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # Psmooossazn

1. Enlity Name

COMPASS SPEAKERS AND ENTERTAINMENT, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Frincipal Place of Business Mailing Address
1315 MIAMI RD 757 SE 17TH ST
#E PMB #308
F7. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

Suite, Apt. #, etc. ] Suita, Apt. #, et¢. MOORE CR2ED24 (11/03)

City & State 3 City & State 4. FEI Mumber T Apphed Fb:

_— - . 65-0790666 Mot Applicable
ap Gountry 2p Country 5. Ceruhicate of Status Desired g $8.75 Additignal
X Fee Aequired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narne

SARDANA, NIKLAS M I}
;%15 MiaMi RD

FT. LAUDERDALE FL 33316

Btreet Address (P.O. Box Number is Not Acceptaiie)

City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Sgnature, Iyped of prrted name of tegislared agert and W f appiicabe {NOTE Regrstared Agent signature caqUIKaR whon rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Malke Check Payable tu Florida Department of State

8. Election Campaign Financing $5.00 May 8o
Trust Fund Contrigution. I Added to Fees

SRR S L e s L w L .
10. _ OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE DPST O etet Ik [ Crange [ Addition
RAME SARDANA IlI, NIKLAS M NAME 4r
STREET ADDAESS | 1315 MIAMI ROAD #E STREET ADDAESS 1}?};%{35311; 4§] I ; I.SB 75
orv-sT2e |FT LAUDERDALE FL 33316 GIY-$1-2P G/ G e
TLE [ Delete TILE [ Change [ Addition
NAWTE NaME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2IP . ’ CITY - 8T-2IP o - -
TALE [ pelete THLE [ Ghaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CiTy-5T-2IP
e [J Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-21P CIfy-ST- 2P B
e [ pelete TILE I change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP N GiFY-ST-2P . .
TmE I Delete THLE CJchangs [ Additien
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IF Ciry-37-2P -

12, | hareby cedti g that the tnformatmn supphed with this hh does nut quatify Tor lne exemption stated in Section i 19.07({3){1), Florida Stalutes { further certify that the :nformatton
I

indicated on 1

s report or supplem reDOrt is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer

of the corporation or th aiver ered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an

SIGNATURE:

er like empawered

BIKLAS SAQoaA T z{S oy qg4 179 2091

SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTQR ___ bkata Daytme Phone X




