2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F95000001079 ' AR Apr 30, 2005 08:00 AM

1. Enty Nama Secretary of State
HYWILL MUSIC, INC.

Principal Place of Buﬁinesé —_ . _Maiting .—Address
19750 NW 37 AVE 19750 NW 37 AVE.

SSPA LOCKA FL 33056 o _ OPA LOCKA FL. 33056
sUiTE. Apt. #, efc, ) S SU“.E, Apt, #, Bll-:. 1st MOOHE 092E034 (1 of04)
City & Siate ) B City & State o 4, FE!| Number Applied For
7 _ 65-0400017 Not Appiicable
Zp Country aip Cauntry 5. Certiicate of Status Desired~ []  99+79 Additionay \
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registerad Agent \
T | - i ’ Name )
|
%%g?’skgégjg; H Straet Address {P.0. Box Number is Not Acceptable) i
MIRAMAR FL 33029 — =
City FL l Zip Code

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

SIGNATURE

Signarurg. typad of prrnia& rame of regrstared agem tnd vile jf apploable " (NOTE Rogisiersd Agant signalura tequired when 1eifslating) j . ) PATE

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

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS o I 1. ) BDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e P - T = R O] Change [ Addition
NAME LINDO, IVOR NAHIE UO000034578s

STRCETADDAESS [17851 SW 32 CT STREET ADDRESS 14730/ 05~-80045-022 150,00
CiTY-ST-2IP MIRAMAR FL 330292 — £1Y-ST- 7P

T v " L] Delete TIieE CJchange 3 Addition
NAME LINDO, HYACINTH NAKE

STREET ADDRESS {17851 SW 32 CT - STRLET ADDRESS

orv.st-2p |MIRAMAR FL 33029 N - ~J arvstae

e T ) Cogete " ame Clchenge [ Addition
NAME NANE

SIREET ADDRESS STREET ADDRESS

CHY.ST. 2P CIY-51.2P

TLE [ Detete IME [ Change™  T] Addilion
NAME KANME

STRCET ADORESS STREET ADDRESS

cITY-.2p CUTY-S1. 2P

TITLE : T Deleie - 167K [ ¢hange ] Addition
NAME 1 hAME

STREET ADLHESS STFEET ADDRESS

CITY-ST-2P CIY-ST. 7P

L ] Dalete E Ol Change [ Aivitv -
NAME RAME

STREFT ADDRESS STREET ADDRESS

CY-ST.2IP CITY-S1. 2P

12. | hereby certify that the information supplied wifli this fiin g does not qualily for the exemption stated in Section 119 O7(3)(1), 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 legai effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Biock 1 1 if
changed, or on an atachment with an a. s, with all other like empowersd,

SIGNATURE: Hac Twtd 2xmdo Yezfos” G yaszon

SIGNATIRE AND TYPED G PRINTED NAME OF SIGNING OEFIGER OR DIRECTGR " Toala Daytrog Prons £




