L FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 206423 04-15-2005 90087 044 ***150.00

1. Enlity Name

TROPICAL MUSIC SERVICE INC

Pringipal Place of Business Mailing Address FE R N
219 S. PACKIWOOD AVE. 219 S. PACKWOOD AVE. "
TAMPA, FL 33606-8887 TAMPA, FL 33606-8887

| WA

04112005 No Chg-P CR2E034 (10/03)

4. FE4 Number Applied For
59-0821305 Not Applicable
i , $8.75 Additional
5. Certificate of Status Desired [ Foo Reqmred

— —== C— s.-Nﬁnﬁand"“ ofCurrem"‘ Isterad. Agent [—

saLcano, par Rawl T

TROPICAL MUSIC SERVICE, INC. NAME

219 S. PACKWOOD AVENUE MISSPELLED
TAMPA, FL 33606 RO =

8. The above named enlity submits this statément for the purpose of changing its registered office or registered ﬂgenl. or boxh. in the State of Florida“ I am 1amiliar. with, and accept
the obligatior\s of registered agent.

SIGNATURE - % _— RAUL SALGADO JR/PRESIDENT 04/11/05
- Signamm fyped o printad name of pristered agent oo talo It applicable. (NOTE: Registeredt Agent signalre required when reinstating) QATE
.. FILE NOWNI FEE S $150.00 9. Etection Campaign Financing $5.00 may Be
-After May 1; 2005 Fee will be $550.00 | - Trust Fund Contribution. 0 Agded to Fess
T OFFICERS AND DIRECTORS | . .
e VP ot v A \
HAME TANNER, H. GLENN . e

SFREET ADORESS | 407 S. SHORE CRESTDR.
cmi-sT-ZF | TAMPA, FL 33609

TITLE P

NAME SALGADO, RAUL

STREET ADDRESS | 822 WHITE HERON BLVD
CITY-ST-ZP RUSKIN, FL 33570

THTLE ST

NAME TANNER, SALLY

STREET ADDRESS | 407 S. SHORE CREST DR.
CITY-§T-2IP TAMPA, FL 33609

TITLE v

NAME VAUGHAN, MICHAEL S
STREET ADDRESS | 4006 WOODACRE LANE
CTY-ST-2IP TAMPA, FL 336241223 F
THLE
STREET ADORESS | B B
CAY-ST-P |

Do‘ NOT WRITE
j{IN?-THIS SPACE

me oot e w e
HAME
e _ S -
em-stap | = L. el

RN A . - s

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Secnon 119 07(3)(i). Fiorida Slalutes 1 further certify that the information
¥

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; thal | am an officer or director
of \he corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered. 8 1 3 2 5 3 0 0 9 3

SIGNATURE: ,@/Mwo}— RAUL SALGADO JR/PRESIDENT 4/11/05

SIGNATURE AND TYPED OR PNWD NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




