2004 FOR PROFIT CORPORATION ~ May Og,%(}%)]z 8:00 am

ANNUAL REPORT

DOCUMENT # P98000071503 Secretary of State
1. Enfity Name 05-06-2004 90177 049 ***150.00
RICO SOUND, INC.
* Principaf Place of Eusiness Maliling Adoress
10569 ROYAL PALM BLVD 10569 ROYAL PALM BLVD T
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
B s O G AT T
Suite, ADL #, eic. Suiie, Apt. #, etc. 03002004 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEINumber Appiied For
65-0858627 Not Appiicable
Zo Couniry Zo Country 8. Certificate of Staws Desired [ ?:';’gq ;f:;h"al
6. Name and Address of Currant Hagi Agemt -~ 7. .Name and Address of Now Registerad Agent _ _ .
Name
TOBAR, LIBARDO & Street Address (P.0. Box Number 1 Not Assepiabl
1314 SW 71ST TERRACE eet / ress {P.0O. Box Numbear is Mot Accept E)
NORTH LAUDEDALE, FL 33068 10569 ROYAL PALMmBLvd.
N cormc s PRINGS FL [ ZpCode s o6 s

8. The ahove ramead entity ¢
the obiigations of regis

rrits Mis statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Rorida. | am familiar with, arc accept

SIGNATURE L3ANRPO € . fDG/H).r PRESDew T

ﬁu@, typext ur printed nggf uf rogistared agert and Hie # dppicable, [NOTE: Registored Agent signaturs recuired whon reietating; DATE
FILE NOW!I FEE IS $150.00 9. Llestion Campaigr: Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D ] Dete TMLE [ chargs [ Adition
NAWE TOBAR, LIBARDO E NAME
STREET ADDRESS | 10569 ROYAL PALM BLVD STAEET ADDAESS
Gity-5T-2IP CORAL SPRINGS, FL 33065 Cify-SF-2P
T ' 1 Detete TALE [Jchange ] Addition
NAME HAME
STREET ADERESS STREET ADLRESS
CATY- ST-21P CIFY-5T-2P
LE ] Datete THLE [ change ] Addition
RAME NAME
smeeTdpoaess |7 T - ST ~§ STELT ADOAESS™ s— : -
CY-5E-2P CiTY-ST-21P
THLE (7 Detete THLE Clcomnge [ Addition
RAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-7P
THLE 1 Detgte TRLE Dl cnange T Adidition
RamE NAME
SIREET AIRESS SIAEET ADDRESS
GITY-ST-2P CiTY-SF- 2P
e £ Defete TALE (O change  {] Addition
MAME HAME
STREET ADDRESS . STREET ADBRESS
CHTY-ST- 2P - § cav-st-ap

12. | hereby certify that the information supplind with this filing does not guality for the exarnption stated in Section 119.07(3)(). Aorida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or fstea empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 111
chanrged, or on an attachrent wi . address, with alj other like empowered.

SIGNATURE:

L1BAROO F. TOBAR

FRINTED HAME OF SIGHING OFFICER DR DIRECTOR Daks Dyt Frhone #

T_AMENATURE AND TYRED,




