2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000087889

1. Entity Name
SOUNDSHAPE, INC.

" Apr 19,2004 08:00 AV
Secretary of State

Principal Place of Business T ;a‘.laiiiﬁ; ;.&d:ess o
628 ELLEN DR, 105 ROLAND AVE

WINTER PARK, FL 22783 LACKOWONNE, NY 14218

DO NOT WRITE IN THIS SPACE PT—— Ao o

RS Fee Required

IR

No Chg-P

T

CR2E034 (10/03}

04152004

5g-3548851 Not Applicabte

O $8.75 additional

5. Ceriificate of Status Desired

%, Namwand Adgreas of Currem Registered Agent

LIVINGSTON, EDWARD M
828 ELLEN DR.
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above namod entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, i the State of Fiorida. | am familiar wilh, and accep?

the ablgations of regisiered agent,

SIGNATURE e TS il etz 4 :
Synenre, yned o printed name of registecad agent and wie § appicable, (Nm’&“;j 7 ‘Agent__ o [9qured t BATE _ =z
FILE NOWHI FEE IS $150.00 #. Eloction Campaign Fingncing $5.00 mey Be
Atter May 1, 2004 Feo will be $530.00 Trust Fund Contribution. Added to Fees
1. T~ OFFICERS AND DIRECTORS N | ,
e 3] - .
aAsE SABANTIN, MICHAEL A | L, HoanooiiTred
STREE? ADDAESS | 303 MAGARTHUR PLAGE 3413/04-800351-012 150.00
Cimy-51-2P MAITLAND, FL 33751 . —
e TS
HAvE CHIODO, SAMUEL J i
STRIEE ADRESS | 105 ROLAND AVE.
CHTY-5T-2P LACKAWANNA, NY 1421834989 . .
TRE A"
HAME LIVINGSTON, EDWARD M |
STREEL ADDRESS | 628 ELLEN DR.
CiY-ST- 2P WINTER PARK, FL 32788 L DO NOT WR ITE
L
s IN THIS SPACE
STREET ADDRESS.
CITY-ST-3F P
T
MAME
STREET ADDRESS
CTY-5T- 2P - N R - _ ey ' -
RILE
NAME
STREET ADDHESS
m‘m-ap - - b . = % R T — L . . . - -t
12_ I hereby cerdify that the information supplied with this ﬁlsr‘lg does not qualily fol the exemption stated in Section 119.07(3}(i), Florida Statules. | further certify that the informalion
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oalh, that | am an officer or direcloc

of fe corporation ar the receiver o rustee empoweraed
changed, or on an attachrnont with; an address, with aff Bther ke empowerac,

SIGNATURE:

et .

execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 18 o Block 1 it

Ayl CAM%

TURE mum»iik PEITED NAME OF SIGNTG OFFICER OR DIRECTOR

r]re /6 SIS ooy

—' Dayane Phoos ¥




