2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # 510050 ecretary of State
1. Entity Name
04-05-2004 90080 033 ***150.00
HARRICK MUSIC, INC.
Principal Place of Business Mziling Address
7751 NW 146 STREET 7751 NW 146 STREET .
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 954044518
Suite, Apt. #, elc. Suite, Apt. #, elc. MOCRE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
59-1688310 Not Apglicable
2ip . Country Zp Country 5. Cerfificate of Status Desired O- $8'75 A_ddi‘i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e o - Neme e e e
ADLER MARTHA . .
7751 NW 148 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33016

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinslating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
pLLLE: P O petete TLE [ Change ] Addition
I NAME CASEY, HARRY W NAME
_ STREETADDRESS | 7751 NW 146 ST STREET ADDRESS
* CITY-ST- 2P MiAMI LAKES FL 33016 CITY-ST- 2P
e S [ Detete TILE [ crange [ Addition
HAME ADLER, MARTHA NAME
STREET ADDRESS | 7751 NW 146 ST I STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
me 3 Delete TLE O change  [J Additicn
“NAME inafiemay Sl - —_— - .- T~ —— T NAME - - - . R - - P
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE 2 Deleta TITLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-ZiP
TLE O Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
Tie [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP

12. | hereby certify that tha information supplied with this hlln does not qualify for the exempiion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiverfor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed, or cn an attachment gfigh an address, with atl ghher lijge empowered.

SIGNATURE: ' ﬂﬁig_ﬁéém /\\ o 305-§ §ELLEE
/ SIENATURE AND TYPED ORt PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




