FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # 264754 ecretary of State

1. Entity Name 04-23-2004 90234 018 ***150.00

H. & 8. MUSIC CO.

Principal Place of Business Maiting Address

2227 SPRINGS LANDING BLVD 2227 SPRINGS LANDING BLVD

LONGWOOD, FL 32779 LONGWOOD, FL 32779

S——— o AT GGG
Suite, Apl. #, et Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For

59-2243059 Mot Appticable

Zp Country ap Country 5. Certdicate of Status Desirad O ?eae.gesq;:ﬁimar

'za; 6. Naime and Addresa of Current Reglstered Agent 7. Hame and Address of New Registersd Agent

T Name

FAZZALORE DOMINICK J:- -~ - ) . : zo o] -
2227 SPRINGS LANDING BLVD. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | arn tamiliar with, and accept

"._;,_me'obii ations of repistered agent.
e %20 oy
/

o D
SIGNATURE
Signature, lyped o p% nama of lBgl!Msﬂ! and tile it applicable. (NOTE: Regiarad Agent signaiure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee wiil be $550.00 Trust Furd Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s PV [ pelete Tme I change [ Addition
MAME ~ FAZZOLARE,DOMINICK J, SR NAME
STREET ADDAESS | 2227 SPRINGS LANDING BLV STREET ADDRESS
CITY-5T-ZP LONGWOOD, FL CITY-ST-2Ip
TITLE ST 3 petete TME O change [ Addition
NAME FAZZOLARE, MARIE C. NAME -
STREET ADDRESS | 2227 SPRINGS LANDING BLV STREET ADDRESS
CITY-ST-ZP LONGWOOD, FL ciy-ST-21P
©TITLE v [ Delete TIME ] Change [ Addition
NAME FAZZOLARE, MICHAEL J. NAME
STREET ADDAESS | 651 WILDFLOWER CT. STREET ADDRESS
_ony-st-zp LONGWQOD,FL - . . CITY-SI-2P
me v LT Detete e D crange [ Addition |
NAME FAZZOLARE,DOMINICK J, JR NAME
STREET ADDRESS | 65 WILDFLOWER CT. STREET ADDRESS
CITY-ST-2P LONGWOOD, FL CTY-ST-2IP
e [ Detete e O change O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
TILE 7 Delete T Ochange [ Adgition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {bmriwick T frazoluse €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRi




