2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #$62102 T SR Feb 25, 2005 08:00 AM
adle Secretary of State

1. Entity Name
THE SOUND DEPT., INC.

Principal Placa of Business - ) ) Mailing Address
8101 NW 185TH 5T 8101 NW 185TH ST
HIALEAH, FL 33015 HIALEAH, FL 33015

|
i

LG

02222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE iy =yrp— AoPiaTS

650276044 Mot Applicable
5. Corlifivate of Status Desired {1 ?g-gglﬁdm""al

§. Name and Address of Current Registered Agent

B0ttt e Sr . DO NOT WRITE
HIALEAM. FL 35015 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
tha cbiligations of registered agent.

SIGNATURE

Signature, typad or printed nacne of sgistered sgent and bile H opplicatle (HOYE. Ragistared Agent signakire requied when rinstatng) j TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finencing $5.00 mMayBe
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Addedto Fees
10. o ?ﬁk&;@ﬁlrﬁbloﬂs E T T '7 7‘“ T
TILE D ' -
NAME LOPEZ, ENRIQUE H C HOROM 4313
STREET ADDRESS | 8101 NWY 185TH ST He S AUS~E0020-009 150, 00
CiTY -S7-2P HIALEAH, FL
e o -
HAME
STREET ADDRESS
CTY-5T 2P
e - B -
BAME

iy DO NOT WRITE

ms T B | "IN THIS SPACE

NAME
STREET ADBRESS
CmY-s1-7IP

TILE

STREET ADDRESS
CITY-ST-2P

IME
NAME
STREET ADDRESS —
CITY-8T-2IP

12. | horeby osrﬁ!g_that the Information supplied with this filing does not qualify fUr.tﬁB; _exemption stated in Section 1 19.07&'3](0. Florida Statites. | further centify that the information
indicated on ihis raport or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

Trush
changed, or on an aliachmerd with an addrass, with al) other Jke om,

SIGNATURE: / I# 2;5/& 5 Jos -Iz-z—y;:-,;:%;

of the corporation or the receiver or frustee empowered to execurte this roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #

SIGNATURE AND TYPED OR PRINTJO NAME OF CER OR DIRECTOR Daytims Phone #




