_2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _

FILED

DOCUMENT_ # P99000075271

1. Entity Name

SOUND XPLOSION, INC.

P

g e w1

B =T — — A e e L

Principal Place of Business " Malling Address

Mar 31, 2005 08:00 AM
Secretary of State.

362 W, AVE. A 362 W. AVE. A
e e “ﬂ(ﬂl‘ "I ll"l m" "m ||m Ilm llm um Iml m ‘mmﬂﬂmw
2 PancpalPlace of Busiass |3, Maling Addess =
Stilte, Apt. #, ofc. — Suite, At #, elc. 1st MOORE CR2E034 (10/04)
Cily & State T — Clty & State = 4. FEI Number L Appliod For
—— e : S  65-0938726 . Not Applicable
p Country an }jountty 5. Certificate of Status Desired O ?3'%65({:3:’3‘2““"”

_7. Name a_ﬁa_Adduu of New Registared Agent

Nama

FARRIS, SHATARA
1073 S E 3RD STREET

Strast Address (P.O, Box Numbar i; Not Acceptable)

BELLE GLADE FL 33430

City FL Zip Code
8. The abova named entity submits this stateme_r;t_fc-:r 'the pu_:%)ose of changing its registered office or registered agent, or bath, in the St;'ﬂe of Florida. | am familiar with, and accept
the cbligations of tegisterad agent.
SIGNATURE e we e A T o P L
Signature. typad or printed Aama &f cagrstaiad agent and tilla if eopicable (NOTE. Ragnstesad Agen: sigratue taquired whan remslatngt s i DATE | -
T AT 24 pr = A o e et . : .

) N'E; ?;E'N 9. Election Campaign Finarcing  $5.00 May Be
o L lay 1, Trust Fund Contribution. [3  Added to Feas
- Make Gheck Payab - .

10. R 2 ADDITIONS/CHANGES TO GEFICERS AND DIREGTORS IN 11

TTLE D [ Dalete TLE [(Ichange [ Addition

NAME FARRIS, SHATARA ) NAME

STREEY ADDAESS | 1073 S E 3RD STREET STREET ADDRESS

CITY-5T-24P BELLE GLADE FL 33430 . .. pomrseze \ .

TITLE T Defete TILE- {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP — . . ¥ ary.st-ze i ‘

Ti7LE [ pelate e ) . [change [ Addition

e e . UNOONOZEREss -

STACEL ADDAESS STREET ADDRESS 03/31 A05-800236-001 300,08

CITY- 5T-21P _ N [ ) . .

TILE O Detete [ 7L O change [ Additien

NAME . NAME

STREET ADORESS STREET ADDRESS

CTy-5T-2p o . Jorrstae ‘ )

TITLE 1 Dejete TILE [ chenge ] Addition

HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T.2IP . . . . J cy-st-ze ) o

TLE Delete TLE M change  [[] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP , ﬂ IY-ST.2P L

12, | hereby cartily that the in%@ﬁ%ﬁnﬂﬁ&iﬁ
indicated on this report or sUpplemental te;
of the corparation or the receiver or trugtg
changed, or on an attachman] withy-17 34

dbes not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. 1 further cartify that the intormation
4 apd accurate and that my signature shall have the same {egal effect as if made under cath; that | am an officer or director
sred to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
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i
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