2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000037947 ecretary of State
1. Entity N
iy e 04-26-2004 90428 032 ***150.00
GET DOWN AUTO SOUNDS & BEEPERS, INC.
Principal Place of Business Mailing Address
183-B N.W. 54TH STREET 183-B N.W. 54TH STREET
MIAMI FL. 33127 MIAMI FLL 33127
F P s IR
Suile, Apl. #, elc Suite, Apt, #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0847914 Neot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gesq:;?;‘;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——l e e o —— e e b m— o s _,Name‘;_;_,_,_ e e rmemm o et -+ ¢ e
QAAEH@VV?E%FTE#SON Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127 Ky
City FL Zipy Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent,or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

————

SIGNATURE
Sighature, typed or pnnted name of regisiared agant and 1itls i appicable. {NOTE: Registerac Agent signature requuredl when reinstanng) DATE
9. Eiecuen Campaign Financing™ - $5.00 May B”
Trust Fund Contribution. ] Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE T [ Defete TITLE [ Change [ Addition
NAME MILHOMME, NELSON NAME
STREET ADDRESS | 183 NW 54TH ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33127 CITY-57-2IP
TITLE PDOG O tetete TITLE . [] Change ] Addition
NAME MILHOMME, TONY NAME
STREET ADCRESS | 183 NW 54 STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33127 CITY-ST-21P
TALE [ Delele TILE [ Change [ Additicn
Ty - i TR R eE T T - = T e
STREET ADDRESS : STREFT ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE ' 7 Delets TiTLE [ change. [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ’ CITY-ST-2IF
TITLE . [ pelete TMLE [1cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
ks [ Delete TITLE (JChange  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloack 10 or Block 11 if

changed, or on an altachmerT with dreserwith all other like empowered. i . .
SIGNATURE: ,/é % W%’/ & - & - o<’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




