2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000036291

|17 Entity Name

SOUND POWER, INC.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90036 014 ***150.00

Principal Place of Business
365 NORTHWEST 45TH COURT

Mailing Address
365 NORTHWEST 45TH COURT

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 3330¢ °
Suite, Apt. #, etc. Suite, Apt. #, eic. MOOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0830148 Not Applicable
Zp ) Country : Zip Country 5. Certificate of Status Desirec O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent It 7. Name and Address of New Registered Agent
Name '
e T : = T e et e ot A iy T = X facu r ——— T r — . ——— i P e L e = e -
AMERILAWYER T e -

Street Address (P.O. Box Number is Not Acceptadie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in {he State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE '

Signature, typed or printed name ol registered agent and fitie il applicabie.

(NOTE: Registerea Agenl signature required when remnstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

pFFECERS AND DIRECTORS

10. [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME " IPSTD {] Delete THILE [JChange  [] Addition
NAME CHURCH, JEFFREY NAME
STREET ADDRESS | 365 NORTHWEST ‘45‘]’H COURT STREET ADBRESS
cr-sT-2¢,  |FT LAUDERDALE FL 33309 CTY-ST- 2P
STME O Delete TE [ Change (] Addition
KAME . NAME
STREET ADDRESS 35 STREET ADDRESS
CITy-ST-71P iy CITY-ST-2IP
e ’ O oetete THLE ) O Change [ Addition
NAME A - . ~ NAME . ~ .
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P

12, | hereby certi

changed, or on an attachment with an address, with all cthegii

SIGNATURE:

| he that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorica Statutes. ! funther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

-

5////6;4/ Gy~ 770543

l}(}ﬁ!ﬁ’vpsn on pn@pms OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




