2004 FOR PROFIT CORPORATION
v = ANNUAL REPORT (AR)  FILED

DOCUMENT # P98000055797 Mar 06, 2004 08:00 AM
" e ame Secretary of State
SOURCE FOR MUSIC, INC. y
Principal Place of Business . Mailin.g Address o
351 PALM WAY 351 PALM WAY
#202 #202
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
i S i TR
Suite, Apt. #, etc. - o Suite. Apt. #, etc. MOOCRE CR2ZEN34 {11/03)
Cily & State City & Siate . 4. FOl Nomber — Appled For
) 65-0847953 Mot Applicable
Zp Country 2p Lounty §. Certhicate of Status Desired [} ?i'gg lﬁiddi!ional
6. Name and Address of Current Registered Agent 7. Name and Addres# of New Registered Ageﬁt :
Name
%8(? mq%g]a% TERRACE Stree! Address (I;O Box Number is Not A;ceplabie) =
PEMBROKE PINES FL 33026 N =
Cily FL Zip Code -

8. The above named entity submits tHus statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Flonda. | am famitiar with, and accept
the chbligations of registered agent.

SIGNATURE e
Signatuts, et of prired rame of tegrstared agen and We 4 appaczbie NOTE. Registered Agent sigrature reqd red when remstating) DATE
FILE NOW!!! FEE IS $150.00 . .
: ; ar 8. Electien C n Finangin
After May 1, 2004 Fee will be $550.00 ) TristlFundaEJnc?nifbuh;r? e [ fdsdigict'ohg?;ss °
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIREGTORS 11, T ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11 L
L1183 P 1 Delele TITLE [J Change [ Aduition
NAME SCOTT, DAVID NAME Lt 4
STREET ADDRESS | 351 PALM WAY #202 STREET ADDRESS 02 ﬂ}%ggg§g&§§%§ﬂﬁ 4 15500
om-sT-zp | PEMBROKE PINES FL 33025 - Y oavsiae e .
TiLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3- 7P CITY-S1-2P
TimLE £ Delete TITLE [ change [ Addition
NAME NAME
STRLET ADDRESS STAFET ADDRESS
oY -ST-2P _ CITY-ST- 2P
TRE [ Delete IE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-38 CUTY- 51- 2P ) ) 7
THIE 3 Delete TITLE [ Cnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-7P CIvY-§T-7P s ..
TLE 3 pelgle TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP City-51-27 ]

12. | hereby certify that thefifonqation supplied with this filiné; daes not qualify for the exemption stated in Section 1 19,07¢3)0), Florida Statutes. | further certify that the information
indicated an this repdr or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oalh, that | am an officer or director _
aof the corporahon of the receivir or frustee empowered to execyite this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11if

changed, or on an pttachment yith an add}\y\ atl ath empowered.
SIGNATURE: A / 2 _ 3//77‘ St RGi-6 254

LA PR o e M aRrE ME 2 IERNNG JEEICER O DIRECTOR te Bavime Phore #




