2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000004643

1. Entily Name

TRI-MOON MUSIC, INC.

Principal Place of Business

POST OFFICE BOX 11221
FT. LAUDERDALE FL 33339

Mailing Address

POST OFFICE BOX 11221
FT. LAUDERDALE FL 33339

2. Principal Place cf Business

3. Mailing Address

FILED

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90023 011 ***150.00

Il

i

i

A

COSENTINO, CHRISTINE
2555 NE 11TH ST

# 308

FORT LAUDERDALE FL 33304

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0434670 Not Applicable
ap Country Zip Country 5. Certificate ot Status Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

Street Address (P.O. Box Number is Not Acceptable)

#’gm

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnature. typed o printed name of registered agen and we f applicable.

(NOTE. Registered Agenl signature regurred when reinstating) DATE

<FILE NOWI!! FEE IS $150.00 -
0%, After May 1,:2004. Fee will be $350.00°
:"Make ChEck Payab!e to Florida Depanment oi Slate

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 patete MLE [} Change [ Addition
NAME COSENTINO, CHRISTINE E NAME

STREET ADDRESS | 2655 NE 11TH ST #610 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2P

TITLE O pejete TILE [ cChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE 7 Delete TITLE [] Change  [_] Addition
NAME -7 - NAME - -
STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME {1 pelele TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY- $T- 2P CITY-ST-2IP

TTLE 3 Delete TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP

TmE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

of the corporation or the receiver or trustee empowered 1o
changed, or cn an attachment with

SIGNATURE:

f

e

12. | hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director

cute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all opffer like empowered.

QeisTiE Lasernty _ S-270Y ﬁw\m 2452

-
SIFNATUEE AND TYPED OR PAI

E OF SIGNING OFFICER OR DIRECTOR

Dayfima Phone #




