Ap = e m

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 206423
1. Entity Name ' F‘ L E D
TROPICAL MUSIC SERVICE INC
04 NOY -8 PH 2: 19
Principal Place of Business Mailing Address . ut‘. b :'-\L {’}1 i\ ;: C‘F S 'l‘ A ?E
2195, PACKWOOD AVE. 2195, PACKWOOD AVE. FALLAHASSEE, FLORIDA
TAMPA, FL 33606-8887 . TAMPA, FL 33606-8887
s R IEHIRRIEIE IR
Suite, Apt. #, etc. Suite, Apt. #, ete. 11042094 Chg-P : CR2E024 (10/03)
Ciy & State Cily & State 4. FEI Number Applied For
59-0821305 Not Applicable
Zip Country Zip Country 5, Certficate of Status Desired [} $8.75 Additicral
Fee Required
___ .. _. .B6..Name and Address of Current Registered Agent—— . —~ - |———————————F—Name and-Address of New Reglstered'Agent -~
Name

SALGADO, RAUL

TROPICAL MUSIC SERVICE, INC. Street Address (P.C. Box Number is Not Acceptable) -
219 8. PACKWOOD AVENUE .

TAMPA, FL. 33606

City FLJ Zip Code

B. The above named entity submils 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 .

- Signaiure, lyped or printad name of registered agent and title i applicagle, (NOTE: Heg:s_(ered Agenl signalure requirea when reinstating) DATE

. e -] -8.. Election Campaign Finanﬁcirzg : $5.00 May Bé - -
Amandéd AR is $61.25 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ., |
TmLE vP [ Detete TITLE VP L1 Change [ Addition
NAME TANNER H GLENN NAME A HAN
STREET ADDRESS | 407 S. SHORE CREST DR. STREET ADDRESS IZ%S EIAEI b 0 Sﬂég E EA H E
CHTY-ST-2P TAMPA, FL 33609 Giy-sr-zip TAMPA F! 33624~1223 :
TITLE P [CJ Delete THLE [ Change [} Aadition
NAME SALGADO, RAUL NAME
STREET ADDRESS | 822 WHITE HERON BLVD -STREET ADDAESS
CHY-ST-2IP RUSKIN, FL 33570 CITY-5T-21P
e 5T, [ Delete  oTme D change [ Addition
NAME TANNER,SALLY NAME '
STREET ADDAESS | 407 S. SHORE CREST DR. STREET ADBRESS
GITY-7-21P TAMPA, FL 33609 ! CHY-5T-21P
TmE [ Detete THLE {0 Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-§7-2P ' CTY-57-2P
RILE [ Delete | e e [ Chengs [ Addition’
o T N B O lmnnalzesmanid 0
STREETADDRESS | T° STREE] ADGRESS s 1AOR D01 046--020  #mblL 20
omv-stne | ) © . ev-stze L
TILE [ elete TTLE ' S : - -3 Change- - -] Addition |
NAME-. - _— - ’ R TV . - .
- R O LI RS . oA LY S . - - . -

STREETADDRESS | ~ ™ : ° STREET ABDRESS \'\\\<
omy-sr-zp CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fifing doaes not qualify for the exemplion stated In Section 119.07(3)()), Florida Statules. | further certity thai the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A datois/s hthese e 11/04/04 813-253-0093

SIGNATURE AND TYPED OR FyTED MAME OF&IGKING OFFICER OR DIRECTOR Dale Daytme Phone 4




