2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 07,2006 8:00 am

DOCUMENT # 344564 Secretary of State
- Entity Name
WEDGE MUSIC INC 02-07-2006 90026 034 ***150.00
Principal Place of Business Mailing Address
3099 NW 63 ST 3099 Nw 63RD ST
BOCA RATON FL 33496 BOCA RATON FL 33496
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Siawe 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
zip ' Country Zip Country 5. Certificate of $tatus Desired 0 $8'75 Additr’onal
Fee Required
—— -~—6: Name and Addresa of Curren! Regisiered Agenl — - 7. Name and Addross of New Registered Agent______
Name
géhgdg%%%lgﬂ% ST Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Segnature, fypsd of pratea name ol eQsIgied Apent and Le it apphcatie (NOTE Regrsigres Ageot sinaturg ranunad when renstatng) DATE

FILE NOW"' FEE IS 31 50, 00
Aﬂer May 1, 2006 Fee Wil Be '$550. 00=

. 9. Election Campaign Financing $5.00 May Be
Make Check Payable to. Flonda Department of State i

Trust Fund Contribution, [  Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Delete TILE [ change [} Addition
NAME DIMUCCI,DION NAME

STREET ADDRESS | 3099 NW 63 ST STREET ADDRESS

CITY-§1-21P BOCA RATON FL 33496 CITY-ST-ZIP

TITLE SD 1 Delete WLE [ change [ Additicn
NAME DIMUCC!,SUSAN NAME

STREET ADDRESS | 3099 NW 63 ST STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33496 CiTy-ST-2IP

TILE [T Detete Tng [ Change [T Additien
NAME _ NAME ,

STREET ADBRESS STREET ADDRESS

CIY-S1-71° CVTY-ST- 2P

MILE [ Detete TME [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TILE [ peiete TILE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE 7 Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7IP ' CITY-ST-20P

12. | hareby certily that the information supplied with this filing does noi quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that t am an officer or director
of the carperation or the receiver or rustee empowered 10 execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

if changed, or an an attachment n_adadress, wi like: gpowerad.
— ) .
SIGNATURE: /f D /25/06 S5¢t 797 2504

SIGNATURE AND TYPED OR PRINTED NAME OF snanbm’ombsn OR D:nsctan Date Daytime Phane ¥




