2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # F03000004962

1. Entity Name

THE LYRIC CAPITAL INVESTMENT CORPORATION

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90045 041 ***150.00

Frincipat Place of Business

Mailing Address

224 DATURA ST., STE. 1218 224 DATURA ST., STE. 1218 JiupuUsaTr
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
33-0878452 Not Applicable
e Country Zp Country 5. Centficate of Status Desired  [J ?i;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEMESCU, TERRY

224 DATURA ST, STE. 1218
WEST PALM BEACH FL 33401

Strest Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the okligations of registerei agent.
SIGNATURE

Signaturg, typed uH)Finled narne of registered agenl and title if applicable,

(NQOTE. Registered Agenl signature required when reinstating)

DATE

After.Mdy.1, 2004, Fée will be $550.00

FILE NOWI! FEE:IS$150000 =~ .

8. Electicn Campaign Financing
“ Trust Fund Contribution.

$5.00 May Be
Added to Feaes

" Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O nelete TITLE [ Change [ Addition
NAME TEMESCU, TERRY NAME
STREET ADDRESS {224 DATURA ST., STE. 1218 STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL 33401 CITY-8T-21P
TILE ] betgte e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE 7 Dalete THLE [J Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ oetete ILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE (23 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P A CITY-8T-21P

12. | hereby certify that the info
indicated on this report or
of the corporation or the rege
changed, or on an attachrrie

SIGNATURE: —

Eien

\/’/\.o /0‘1

ion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
r or truslee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

L ool emeen

$%]-950-KH00

ﬂ?n:nlq’hd AND TYPED QR PRINTEp NAME OF SIGNING OFFICER OR DIRECTOR

T Dae

Daytime Phone #




