2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
=2 Mar 15, 2004 08:00 AM
DOCUMERNT-# F02000006064 Secretary of State

1. Exntity Mame
BLUE MOON RECORDS GROUP, INC

Principal Place of Business Wajling Acddress
4890 GARLAND BRANCH ROAD 4890 GARLAND BRANCH ROAD
DOVER, FL 33527 ) DOVER, FL 33527

—— [RAT R

03122004 No Chyg-P CR2EG34 (14/03}

DO NOT WRITE IN THIS SPACE PREFop IR

16-1836770 . Not Applicable
. . $8.75 additionat
5. Certificate of Status Desired . _C[ Fee Reruired

6. Nams and Address of Carrent Registared Agent

R A S b oo DO MOT WRITE
DOVER, FL 33527 o IN THIS SPACE

8. The above named enu'tyi ‘Submits ts Statement for the purpose of changing its segistered cHfice or registered agent, or bath, in the State of Florida. ¥ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = 2 —datin 2 —.;j e lglt

Tigrattio, yped or prined e of testered agent arelite § anpticabre, INOTE: Rogistonod Agent SGRaRAe roquired wivn reinsiating) - OA¥E
% Elaction Campaign Financing $5.00 ray Be
{3 3 .y Y.
Aﬂ.f %.Ey!!" %&Fﬁlﬂ&iﬁ gg!vﬂ-ﬁﬂ Trust Fund Contribution. | Added ip Fees
0, ~ OFFiCERS AND DIRECTONS [
TE PCEG -
NAME MUZIC, MICHAEL
STREETACDRESS | 4890 GARLAND BRANCH ROAD
o500 | DOVER, FL 33527 o 3}88%@5 ?884 .
HRE i}g‘r’j[ 5_-", “;"gl QES“B}.B .{.SU " DG
NAME
STREET ADDRESS
STy - ST-2IF _
THLE
RANE

i - DO NOT WRITE

- IN THIS SPACE

RAME
STRELT ADDRESS
Ly -57-2P

THLE

NAME

STHEEY ARDRESS.
Gy -SE-2F

TMLE

HAME

STREET ADBRESS
aITy-ST-2f

12. { hereby cemg that the wformation supplied with this fing doss not qualify for the exemption stated i Section 119,0743){i), Florida Statutes. | kuther certify tha? the informatian
wdicated o this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered 1o execute this report at required by Chapter 607, Flordda Statutes; and that my narne appears in Black 10 or Block 11 if
changed, or on an attachment with an addigss, with all ather ke empowered.

smmmunﬁ:% = P EIPR N £

FIGNATURE ARG TYPED OR PRINTEG NAIIE OF SIGNING OFTICER O ToR Bam Toytme Phore #

- . P .




