e 4

2004 FOR PROFIT CORPORATION FILED

. " ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # F85000001079 ecretary of State
1. Eniiry Name
04-30-2004 90286 034 ***150.00

HYWILL MUSIC, INC.
Principal Place of Business .. . . Mailing Address
19750 NW 37 AVE - 19750 NW 37 AVE.
OgA LOCKA FL 33056 - ° OPA LOCKA FL 33056
U

Suile, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0400017 Not Apglicable
zp ; Couniry ap Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i{%@?swggi&yi Strest Address {P.0. Box Number is Not Acceptabig)

MIRAMAR FL 33029

City ) FL Zip Code

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

SIGNATURE
' ) Signature. typed or printed name of registered agent anc title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE i1 Change [ Additien
NAME LINDO, IVOR NAME
STREET ADDRESS | 17351 SW 32 CT STREET ADDRESS
CITY-S7-2IP MIRAMAR FL 33029 CITY-ST-2I1P
TITLE v 3 Detete TIILE [ Change  [] Addition
NAME LINDO, HYACINTH NAME
T STHEET ADDRESS {1735 1= SWH 32 & Trwrorrore - . . STREET ANDHESS
CiTy-§T-2IP MIRAMAR FL 33028 CITY-ST-ZiP
TILE 3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS -- STRELT ADDRESS ™ - -
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZPP CITY-ST- 2P
TILE ] Delete TITLE [ ¢Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57T-2IP CITY- §3-2IP
TLE 1 Delete TMILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CITY-ST- 2P : ’ CITY-ST-21P

12. | hereby cerlify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug 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 or the receiver or trustee empowered 1Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addfess, with all other like empowered.

SIGNATURE: Hracnth, Lindo A_L(/z%/ - Qos)é&i#‘?é}/

E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daty Baytime Phone




