»

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION . e Jan 20, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # H77309

1. Corporation Name

SONG FACTORY, INC.

01-20-1999 90007 019 ***150.00

AR AR

\
Principal Place of Business

2930 SW 30TH AVENUE
PEMBROKE PARK FL 3300%

Mailing Address

2930 SW 30TH AVENUE
PEMBROKE PARK FL 33009

us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(9/24/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i21] 1261 59-2577394 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. . iti
ute, At Bl o P 5. Certifcate of Status Desired a $8.75 Adqlilonal
El 2—7\ Fee Required
City & State City & State §. Elsction Campaign Financing O $5.00 may Be
El E‘ Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |2_5\ m m‘ Persanal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
APPLEDORF, HOWARD _
20101 NE 10TH PLACE B2| Strest Address (P.O. Box Number is Not Acceplable)
N. MIAMI BEACH FL 33179 5
84 City FL 85| Zip Codé

"11. Pursuant to the provisions of Sect]
“office or registered agent, or bot|
agent. | am familiar with, and

1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
[da. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Section p07.0505, Florida Statutes.

SIGNATURE Hown ED ﬂpﬂ MBF / Z/ 3195
Slgnature, typed oigitgll name of registerad agent and fie i applicgble. (NCTE: Regiftefled Agent signature required when reinstating) ~ipiTd U
12. OFFICERS AND DIRECTARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1.1 TTLE [JChange  []Addition
NAME APPLEDORF, HOWARD 1.2 NAME
streersopress| 20101 NE 10TH PL. 13 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33179 14 GITY-ST-2P
TITLE ' (1 DELETE 2.1 TILE [lcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2P
TIMLE [0 DELETE 34 TITLE [OChange  [] Addiion
NAME 3.2 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-8T-2IP 34, CITY-$T-2P
TME [ DELETE 41TIMLE MChange [ Addition
NAME 4.2 NANME
‘STREET ADORESS 43 5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME ] DELETE 5.1THLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TMLE [J DELETE 61TME C]Change  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP [ 84 CITY-ST-2IP

14. | hereby certify that the information supptied with this filing does not
indicated on this annual report or supplemental annual repgs
officer ‘or director of the corporationt or the recejs

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
we and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
¢foe empglered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CRZ2EQ34 (11/98)

2 =7 ULY !ea’bﬁp ] 7'/3]!48/ Z\{‘F{;‘{fif 2/

G
NTED NAME OF SIGNING OJFICER OR DIRECTOR




