2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F93000004643 Apr 20, 2005 08:00 AM
1. Entiy Name - - Secretary of State
TRI-MOON MUSIC, INC.
Princ’r.';al Place of Business - l\:’laﬁmg Adaress. B - -
POST OFFICE BOX 11221 POST OFFICE BOX 11221
FT. LAUDERDALE FL 33339 'FT. LAUDERDALE FL 33338
F S MR
Suite, Apt ¥, elc _77 ,___ 0 Sulite, Apt. #, stc, B 1$t- MOORE ) CR2E034 (10’04)
City & State T Cily & State 4. FEI Mumber Appiied For
7 65'0434670 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gfqﬁfeﬂﬁuna'
6. Name and Addrass of Curreni Registerad Agent o 7. Nams and Address of New Registered Agent
- S Name )
gE%SSEEgI!'\J%HCS?ISTINE Street Address {P.O. Box Number is Not Acceptable)
#610
FORT LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE s _

Sgrature. ypad Drprﬁtim rams of ragistared agent and tlle ff apalcablk {NOTE Aegistsiad Agen!‘s.rgnafum requiad when rensiating) ) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contributen. [  Added to Fees

10, OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO GrFICERS AND DIRECTORS N 11

INLE p 7 Delete LHE {1 Change [ Addition
NAME COSENTING, CHRISTINE E NAME

STRECT ADDRESS | 2555 NE 11TH 8T #610 STREET ADDRESS UG0O313004

erv-st-2P  FORT LAUDERDALE FL 33304 _ OrY-ST- 1P 0420058008 T -1 7150 AN

ilILE o o [ Dsiete e O &Eané-“tl Addition
NAME HAME

STREET ADDRESS STRFET ABDRFSS

Y- ST TP QY- 51 4

HILE - - T Dodde § e o [Jchange [T Additlon
NAME NAME

SIRCEY ADDRESS STREET ADDRESS

Giry-sT.20 oIy S1-2e

TiLE o D oelete | B O change [T Addition
HAME NBME

SIREET ADDRESS STRFET ADDRESS

ory-§1-2ip CiTY SJ-2I0

TiiLe O Delete e . [ change (] Addition
NAME NAME

STRECT ADDRESS STREEY ADDRLSS

ory-57-2p CHY ST-2P

HILE S T [ oelete s Clchange [ Addition
NAME NAME

STARET ADDRESS SIREET ADDRESS

Ly 51-zip oTY-51-7p

12. | hereby certi{g that the in_f_c%atiehz-upplied with this filing doss not qualify for the exemplien stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to ex?iute this repog as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

A WEN ke empowered.,

changed, or en an attachment wiran address,
f
SIGNATURE: INKIA A/ i ting AHRSTIVNE A0SE sy 1805 4}@5’ £m \i4.3-2454
- A md AME OF SIGNING DFFICE:IR ©OR DIRECTOR Date Daytemd Phone #




