2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000056147

1. Eplity Name

SC():UTH BEACH SOUND SPECIAL EVENTS CONSULTANT,
INC,

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90010 042 ***150.00

Principal Place of Business

3553 SW 173RD TERRACE
MIRAMAR FL 33029

Mailing Address

3553 SW 173RD TERRACE

MIRAMAR FL 33029

2. Principal Place of Business

3. Mailing Address

|

N

i

[

©7 TUMBERT, ANGEL ST
3553 SW 173RD TERRACE
MIRAMAR FL 33029

Suite, Apt. #, etc. Suite, Apt, #, eic. MOORE CR2E034 {11703}
City & State City & State 4. FEl Number Applied For
65-0933064 Not Applicable
Z 1 Zi Count . iti
s Country P oumry 5. Ceriificate of Status Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— —_—— - m— T —— e S .

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnature. typed or printed name of registered agent anct title i appkcable

{NGTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
2] - =-Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIREGTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete s I Change  [J Aodition
NAME UMBERT, ANGEL NAME
STREET ADDRESS | 3553 SW 173RD TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-51- 2P
e 7 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-51-21P
TILE O Delete TITLE [ change [ Addition
NAME — et . . . MaME, | L e e e - — —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-$T-21P
TITLE O celete TiTLE [} Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete “TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P .
THLE [1 peteta TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legai effect as if made under oath: that | am an officer or director

0 OH PRI IAME OF SIGNING OFFICER OR DIRECTOR

of the corporaticy ceiver or trustee empowered to execute this report as required by Chaptler 607, Fiorida Statutes; and that my name appears in Blorj, 10 or Blogk 11 if
changed, or on n attachm ith an address, with all other like empowered. 95‘.;’; )
Tl
SIGNATUR N A arE =T Copp 72T B-sz-exf 4(7;2- ‘yé o
Date Daytime Fhone #

- e ——




