2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18,2004 8:00 am

DOCUMENT # P99000109963

1. Entily Name

ULTRASQUND ENTERTAINMENT, INC.

Secretary of State

02-18-2004 90016 003 ***]150.00

Principal Place of Business

4485 S.\W. BQTH STREET
FT LAUDERDALE FL 33314

Mailing Address
403 SW 8 STREET

FORT LAUDERDALE FL 33315

s

2. Principal Place of Business 3. Malling Address

I I

i

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

T e e e e e e o

- TOOHYROBERT—
403 SW 8 STREET
FORT LAUDERDALE FL 33315

MOORE CR2E034 (11/03)
City & State - City & State 4, FEI Number Applied For
65-0975984 Not Applicable
ae Country Zp - Country 5. Certificate ot Status Desired 0 $8.75 Additonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
I AR T T ™ Name

- L -

LT TR Rl e e e,

Street Address (P.0. Box Number is Not Acceptable)

City Zipy Code

FL

the obfigaticns of registered agent

0kE2r 1) HY

SIGNATURE

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

Signature, typed or prmted name of registered agent and iitle f apphcable,

(NOTE: Ragisteraa Agenl signature frequired wien Feinsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Detete TITLE [ Charge ] Addition
NAME ALVAREZ, HENRY NAME
STREET ADDRESS | 4485 S.W. 50TH STREET STREET ADDRESS -
CITY-ST-2P FT LAUDERDALE FL 33314 CITY-ST-2P
TME DVST [ Dpelete TILE [ Change  [] Addition
NAME SMYTH, GARRY P HAME
STREET ADDRESS (5890 NE 21ST ROAD STREET ADDRESS
© ITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IF
TME [ Delete TIE [ Change [ Addition
TRAME T | — e e+ e T HANE -~ e = e e e - :
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P CITY-ST-ZIP
TTLE [ Dalete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TITLE 3 Delets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TiTiE O pelete TITLE [ Charge [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corporation or the receiver or trusigs
changed, or on an attachment with g

SIGNATURE:

er like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), 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 uncer oath; that | am an cfficer or director
mgretT yexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

240 T A

Date Daytime Phone #




