FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

_ » of¢ e of¢
DOCUMENT # J8671 5 03-30-2006 90020 024 150.00
1. Entity Nama
FLORIDA MUSIC, INC.
Principal Place of Business Mailing Address X X .
355 HIATT DR 355 HIATT DR I )
SUITE C SUTE ¢ A \Q;ﬂ
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418
e s oA T
Suits, Apt. #, etc. Suite, Apt. #, stc. 01192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- = 58-1746552 . Not Applicable
ap Couniry ap Country S. Certificate of Status Desired O Eeae.;esq 3:’:;“""3'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Nama
HALPERIN, WILLIAM
355 HIATT DRIVE, SUITE C Street Address (P.O. Box Numbar is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or prried name of regisiered agent and tite if appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. OFFIGERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O velete e [ Change [ Addition
NANE HALPERIN, STACEY NAME
STREET ADDRESS | 355 HIATT DR., #C STREET ADDRESS
CITY-ST-2I7 PALM BEACH GARDENS, FL 33418 CITY-ST-2IF
TLE D O Detete TILE [4 B Change [,'; Adtition
MvE. _ | HALPERIN, WILLIAM e _ [HALPERIN, WIicLIAM o o
sTeeT ao0vess | 355 HIATT DR STE G smeETaooEss (355 HIATT PR S7TE T
cimy-si-2P | PALM BEACH GARDENS, FL 33418 ovstze [pgr M REQCH GRARPEVS FL 33 Y%
e [ Delete n: i ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21F CITY-81-2P
TME [ peletz TILE OcChangz  [] Addition
NAME NAME
STREET ADORESS STREET ADBAESS
CITY-ST-2P CITY- §T-2IF
TILE O pesete TIME O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplementai report is trus and accurale and that my signatura shall have the samae legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trusise empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 0 or Block 11
changed. or on an altachment with an addrass, with all other like empowered. 5‘6‘ l

SIGNATURE: WWW WILLIAN HALPERIN Dj/z-:los 725 - 3Y9YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




