2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000027514 Jan 27, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
KULCHA SHOK MUZIK, INC
Principal Place of Business l ] M.aih:ng Add-ress T
1218 DREXEL AVE. #203 1218 DREXEL AVE. #203
MULAM BEACH FL 33139 MIAMI BEACH FL 33138
T AR R
Suite, Apt, #, elc. — Suite, Apt. #, efc. ' 1st MOORE CR2EQ34 (10/04)
Ciy&Sae | - City & Sate _ TR sas642 st
Zp Country 4o Country 5. Cerlificate of Status Dasirac! [} gi'gg'ﬁidém nal
6. Naﬁne and Address of Current Registered Agent _ . - T Namo and Address of New Re-gisteredT Agent —
Name
?Z?Q!EI\RLEL)-(AEﬁci%E #203 Straet Address {P.C, Bo—x E\lumber is Not Acceptable) o
MIAM! BEACH FL 33139 —
City FL } Zip Codé ’

4. The above named entity subtmits this statement for t-b;e purpase of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ — . ' - -
Bignatute, iyped o prmted name ot regestored agent and bitle f applcable {NOTE Regrsterad Agent sgnature required when reinstabing) DATE
FILE NOW!Y! FEE IS $150.00 . 9. Elsciion Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conribution. []  Added to Foes

Make Check Payable to Florida Department of State o )
10. L : CFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oelete TITLE [ change [T Acdilion
HAME O’BRIEN, LANCE hangE LOGA00 1 99054
soecs sonvess {1218 DREXEL AVE., #203 b siersommss 01/27/05-80075-005 150.00
ay-si-np | MiAMI BEACH FL 33139 o L . foarvstae - .
HiLe [ Celate fIiLe [ change [ Additian
NAME NAME
STHEET ADDRESS STRELT ADORESS
OTY- S1- 249 e sE 2P N . e e
TILE T Delete TILE [ Change [ Addilion
NAME fiaME
SIREE T ADDRESS, SIREET ADDAFSS
CITY- 55 -21F ST AP o
11114 O ogiete Wit [0 chenge  [Z] Addition
HANE NAME
STREET ADRESS SIRFFT ARDRESS
CIFY-S1-2IP CULY-§L- 2P .
TLE O pelete e T change [ Addillon
NAME NAKF
STRUET ADDRESS SIRFET ADDAESS
CIY- SI-ZiP L Crv-si-2p L
TILE O pelete 1T [Jchange  [] Aduition
HAME HAME
SIRLE) AGDRESS SIREET ADRRFSS
oIy - 51-AIP oy -1 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this reportor supplemental report is true and accutate and that my signature shall have the same legal effect as if made under cath, that | am an officar or director
of the carporation or theYecewer or rustee empawered to execwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagiment with an,address, with all other like empowered,

SIGNATUREZ Lnce 0’81 15 Lfasfos 305835 Grro

TEDMAME OF SIGNING OF FICER OR DIRECTOR Date Daytmg Phone #

1




