2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

DOCUMENT # P99000003687
e e ecretary of State
ARMADILLO SOUNDS, INC. 04-23-2004 90272 047 ***150.00
Principal Place of Business Mailing Address
7586 NW BTH STREET 7586 NW 8TH STREET
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0949973 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?t?e-;gq S:iéici‘iional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
ngr!j%ESr\leﬁmR%EAS\%NUE Street Address (P.0. Box Number is Nol Acceptable)
5HT FLOOR
MIAMI FL 33129
City FL l Zip Code

8. The above named entity submits this statement tor 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,
Signature. typed of pemied name of registered agsnt and litke If applicable. (NOTE. Rexjistered Agent sigrature requred when renstating) DATE
U UFILE NOWH! FEE IS $150.00 . . o
. - N P : . 9. Election Campaign Financin
- After May 1, 2004 Fe? will be $559.‘00 e Trust Fund Csmr?buiion. ° O Eci!égqohli?ésa ¢
Make Check Payable to Florida Department of State"
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ netete TMLE [J Change [ Addition
NAME VEGA, ENRIQUE NAME
STREET ADDRESS | 7586 N.W. 8TH STRET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CiTY-ST-2P
TITLE 21 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE N T vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TME [ Cetete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1TE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with ther like empowered.

SIGNATURE: /) SZpeo)  SDED-ISEN
SIGNATURE AND TYPEEOR PWED NAME OF SﬁING OFFICER OR DIRECTOR Date Dayume Phone #




