2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED = _
| DOCUMENT # $51538 . | S May 12, 2005 08:00 AM

1. Entiy Name Secretary of State
F.L.A. SOUND SYSTEMS, INC.

Principgl Place of Business Mailing Address
1820 HYPOLUXO RD P.O. BOX 4258
C1045 LANMTANA FL 33485

LANTANA FL 33462
us

i

ll

A

I

2. Principat Place of Business - 3. Maf!}ng Add(;ass 7 — ”" m!{l{

Suite, Apl. #, elc. Suijte, Apt. #, ets. 1st MQORE CR2E034 {10/04)
iy Gotae - City & State . 4. FEi Numioer ] Applied For
- . . 59-31C0060 Not Applicabla
n Countr -
Zp County ap ountry 5. Ceriificate of Status Desired ] $8 75 A.dditlonal
) _ i . Fee Required B
6. Name and Address of Current Ragisterad Agent ] __7. Name and Address of New Ragisterad Agent _
MNagme

gaEff %QW%SBALE&NE . Strest Address (P.O. Box-r;lu‘n:rber -is Not Acceptable) ‘
WEST PALM BEACH FL 33415 2 I

City - - —FL ﬁlp Code.

8. The above named endity submits this T —T puipose of changing its registerad office or registered agent, or both, i the State of Flotida, | am familiar with, and af.‘;ceDY
the obligations of registered agenit.

SIGNATURE — — e P . - s P c e
sSignatue, lyped or prnted name of registatad agent and nile f agplcabie (NOTE Ragisieied Agent sighaluie iequited when minstabing) DATE B
" '3 ’
FILE NOW!N FEE IS §150.00 = .. 8. Election Campaign Financlyg /* $5.00 May Be

Afier May 1, 2005 Fee Wil Be $550.00 Trust Fund Conibution. Added 1o Fees
Wiake Check Payable to Florida Depariment of State _ o _
10, . QFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE o [ peiste Dk [Jchange  [J Addition
NAME KERRIGAN, MICHAEL NAME
STREET ADDRESS | 2344 PINEWCOD LANE SIRHET ADDPESS
gty st-2IP WEST PALM BEACH FL ) L Iy - §3- 2P N i . .
I M O Delele THLe [ Change ] Addition
NAME LEQONARD-KERRIGAN, MAGGIE HAME ! - X
CUREET apoRess | 7344 PINEWOOD LANE STREEY ADORESS (5 fii gi}ggggggﬁgzﬁﬂ {155
CiTY .- SI. 2P WEST PALM BEACHFL ) ] . g v-st-ae - ‘j' £ R h ' E_’?_ o
HiHE 3 Dalete e O change [ Acdition |
NAME NANME !
STREET ADDRESS SIBEET ADDHESS !
o7 -ST-2P CITY-51- 7P ) ) .
THE O oeiete e T cnenge 1 Acdition |
HAME NAME }
STREET ADDRESS SIRLET ADORSS j
CITY-ST-IF 3 QIry-51- 2P o }
INE 2 pelete HTLE 3 change {3 Addition 1
NAME HAME
STREE! ADDRE 35 STRECT ADORFSS,
Y- 5109 ) CUY-S1-2F o .
e 3 Delete HILE fJchange 1 Addition
NAME NAMF
STREET ADORESS STREFY ADDRESS
OY- 5T-2F CIrY.ST. 27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exetmption stated in Section 118.07(3)(i), Morida Statutes, 1 further cerbly that the information
indicated on this repott ot supplemental report is rue and accurate and that my signature spall have the same Jegal sifect as it made under oalft; that | am an officer of director
of the corporation of the recewer of ustee empowared kL)he sofe this report as required by Chaptar 807, Flarida Statutes, and that my name appears in Block 10 or Block 1 if

; i & aead. .

changed, or on an attachmeﬂ aith an address, with al
~ ~ .
SIGNATURE: / . )éyaf;&‘éééfgwﬁ-; v:)?éi\g?&%




