|
1

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # $05422 [

1. Entity Name:
SONIC BOOM MOBILE ELECTRONICS, INC. ;

‘Apr 22, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Adi;!ress
13200 SW 83 AVE 13200 S, 83R0 AVE.

MIAM), FL 33156 US MiaN, FL 33156

<t (VRGN EETE R AR

02232005 No Chg-P CR2E034 (10/03)

N

DO NOT WRITE |

g 4, FEI Number Applied Far
65-0222163 Mot Applicable
i ; $8.75 Additional
L ‘ i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cumant Registered Agent ; . o

i
SHANOCK, GARY ;
13200 S.W. 83RD AVE. i
MIAMI, FL 33158 4

i

1 N T 5y

8. The above named entlty submits this statement for the purpose 'S changing its ragistered offica or registered agant, or bath, in the State of Forida. 1 arn familiar with, and accapt

the obligations of registerad agent, .
|

SIGNATURE !
Signatura, typed of printed aame of regrsizred agent and tls f apphcadle, (NCTE. Ragsieed Agent &igratura requirad whan raenstaing} DATE

{
v Y 9. Elpction Gampaign Financing £5.00 May Be
Aﬂe: ﬁfy'ﬁ?‘é"o%spff.'iﬁn‘ff ggso.ao Trhist Fund Gontribution. 0O Addedto Fees

10. OFFICERS AND DIRECTORS |7 [

e D N T
NAME SHANOCK, GARY T+
STREET ADDRESS | 13200 SW 83 AVE : i

GITY- ST. 2P MIAMI, FL '
TITLE i
NAME ‘
STREET ADDRESS .
CITY-§T-2IP b

TITLE !
HAME
STREET ADDRESS |
LY -§T-2P

Itk

NAME

STREET ADDRESS
LIty -5T-ZP

TM.E

NAME

STREET ADORESS
{ITy-ST-2ZP

TILE
HAME
STREET ADDRESS
cITY -ST-2ZP 1

12. i heraby cartig that the information sup;?lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
ndicated cn this repart or supplemental report is true and accifate and that my slgnaiure shall have the same legal effect as if made under cath; thai I am an officer or director
of the corporation ar the receiver or rustes empowered 1o exeflte this repart as required by Chapter 807, Forida Statutes; and that my namea appears In Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like ampowsred, .
SIGNATURE: /; AL A ooy Shapeein 4]iqfos o5 SB2-6309

SWMDWPEDDR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytmo Phons #
]




