A ey L

*

iy FILED

- o May 10, 2004 8:00 am

2004 FOR PROFIT'CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P28000030104 05-10-2004 90454 034 **¥*]158.75

1. Entity Nama ’ N
UNIVERSAL SOUND MEDIA DISC, INC.

Principal Place of Business Mailing Address
7930 SW 147 C1 7930 SW 147 CT
MIAMI, FL 33193 MIAMI, FL 33193 |

2073516
A R

04292004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-082_4_489 - Not Applicable

. Certificate of Status Desired

. O $8:75%Rditional—==|—

£

Fee Required

r,

6. Name and Address of Current Reglste

VEGA, SANDRA
7930 SW 147 CT.
MIAMI, FL. 33193

M s

8. The above named entity submits this statement tor the purpose of changing its regisiéred oltice or ragistered agent; or both, in the Staté of Florida. | am familiar with, and accept
the obligations of registared agent. - K

SIGNATURE £ :
Signarure, typed Drgn'med name of regisiered agent and title if appiicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
¥

.. FILE NOWI! FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

-

0. OFFICERS AND DIRECTORS [

| Gfv-st-ar | MIAMI, FL 33193

- TILE D e k
NAME - - | VEGA, SANDRA
STREETADDRESS | 7921 S.W. 148 AVE.

; " NAME Ve°\°\ . c‘)anarﬁ

- |- Sher aporess

mi 6‘\\/\

QAL S\ AVE
WAl A

CHY:=ST-2P WA \ 1 ,)_.\,)\q’a)

THLE
HAME
STREETADDRESS | =7
CITY-ST-2 ’

TULE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE
NAME

STREET ADDRESS
CiTY-S1-2P

TIHLE

NAME

STAEET ADDRESS
CITY-ST-ZIF

o Ca h S B,

12. | heraby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat eifect as if made under oath; that | am an officar or director
of the corporation or the recdiveror Truglee empowerad o execute this repost-as-required- hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an ith all othr like empswered.
(05D HwoF—Hus IS

SIGNATURE: >
/S!(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAGER/OR DiRECTOR Date W Daytime Phone #




