2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000088874 Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
COMPASS SPEAKERS AND ENTERTAINMENT, INC,
Principal Place of Business . Mailing Address - -
1315 MIAMI RD 757 SE 1TTH ST
#E - PMB #308 B
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
e e T

Suita, Apt. #, etc. T - Suite, Api. #, etc ) - 15t MODRE CR2EC34 (10/04)

City & State T Cily & State 4. FEINumber Applied For

o — 65-0790666 Nat Applicable
TS ooy 7 . Country 5. Certiicate of Status Desired B §i‘§§q$‘r’:§l°“a'
6, Name and Address of Current Hegistared Agent - 7. Name and Addrass of New Registerad Agent
——— e T — T -
?g\ .F SDS?‘L%INF!‘ELAS Ml Street Address (P.Q. Box Number is Not Acceptable)

#E
FT. LAUDERDALE FL 33316

-. City ) FL ﬁp Code

8. The above named entity submmits this statement for the purpose af changing its registered affice or reglsterad agent, of both, In the State of Florida. 1 am famikar with, and accept
the ciligations of registered agent. o : : -

SIGNATURE - —_—e R - — .
Sgnature. typed or printed name of fagistersd agent and s If apnloakly TNOTE BagistEred EgantSignaiure requiad when reinstating]) - DATE
= RS o T T TR T T - - T
A FIEIF[E h!lo‘zﬁ:]s ;’EE lslls}1350$~gg o 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ﬂ? Will Be 0.00 Trust Fund Contribution,. [0 Added to Fees

Make Chack Payable to Florida Depariment of Siate
10, © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11
s DPST : - 3 Delete L TTE ’ [Jchange [ Addition
NANE SARDANA IIl, NIKLAS M NAME "
STREET ADDRESS [ 1315 MIAMI ROAD | #E STREET ADDRESS 01 f%@?ggp«gg%fgﬂm 4 15 75
civ.sTIP  |FT LAUDERDALE FL 33316  foarvsrze i o
e T Doeete — f w1e - Clcrange L] Addflon
NAME ' NAME
STREFT ADDRESS SIREET ADDRESS
CITY. ST-2IP CITY-51-2IP
T T ’ 7 pelete TTF ' [ Change [T Adsitinn
NAME NAME
STREET ADDRESS STREC ADERESS
CIvY-ST-2P Civy-51-7IP
T - T Tlouee  § omre ) ) [J Ghenge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2P CIrY-51-21P
niLe - o T o § e i i [JChange | Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-§T- 3P
I T P K - [Jchange ] Addition
HANME NAME
SIREFT ADDRESS STRELT ADDRESS
CiTy ST-2P CIIY St-2IP

12, | hereby certify that the information supplied with this filing does not qualify o the axemption stated in Section 118 QTEEYD), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under cath: that | am an officer or directar
of the corporation or the recelver or trustee empowered to execUte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attag with an agddress, with all other ke empowerad.

SIGNATURE: C P Mkins Seanava R 2SIaclos”  QSMTING FRAD

SIGNATURE AND TYPED O PRINTED NAME OF SIGMNG OFFICER DR BIRECTOR B Data Dayime Phone #




