2005 FOR PROFIT CORPORATION

<« > ANNUAL REPORT

FILED

DOCUMENT # P01000087129

1. Entity Name -
MUSIC DEPOT, INC.

Secretary of State

Principal Plaze of Business __

916 N FLAGLER AVE
HOMESTEAD, FL 33030

Mailing Address

916 N FLAGLER AVE
HOMESTEAD, FL 33030

ERT

DO NOT WRITE IN THIS SPACE

A A

+ -

Feb 21, 2005 08:00 AM

02172005  No Chg-P CR2E034 (10/03)
4. FE{ Number Applied For
65-1148195 Not Applicable
) 5. Certificate of Status Desired Ol $8.75 aciitional

Fee Required

6. Name and Address of Current Reglstered Agent

= = ——RrTT

CAIRO, LUIZ S
26800 SW 187TH AVE
HOMESTEAD, FL 33030

-— ——DO NOT WRITE
~ IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement or the purpose of changing its registered office ar registered agent, or Both, I the State of Florida. | am familiar with, and accept

Signature, typed ar printad name of registerad agent and Itle I applicable,

[NOTE” Regisierod Agent signature requirod when raingtating)

FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Fees will be $550.00 Trust Fund Contribution.

9. Election Campalgn Finarcing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

T

A BN

PD

CAIRO, LUIZ S

26900 SW 187TH AVE
HOMESTEAD, FL 33030

TILE

NAME

STREET AUORESS
CrTy- s7-2P

PRI 33424

TTLE

NAME

STREET ADDRESS
CiTy-87-2ip

U2/2 L AU5-B038-007 150, 00

TmE

HAME

STREET ADDRESS
TTy-5T-2P

DO NOT WRITE

TVLE

NAME

STREET ADDRESS
CIrY-ST-2IP

—— IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CiTY-8T-ZF

TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hergby cerlify that the Information s
indicated on this report ar supplem
of the carparation or the receiver ¢
changed. or on an attachment wityf an address,

ied with this fing
repart is true an
stee empoered 1o exey

2 this repart
ith all other .

does not qualify for the exémpfion stated in Section 119.07&3)(7), Florida Statutes. | further certify that the Information
accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes, and that my name gppears In Block 10 or Block 11 if

02 /18 /oS 365 -2¢4 3337

SIGNATURE:

™ Dayiime Phane #




