2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # 158160
b div/to Secretary of State
ALLEN MUSIC STUDIO, INC. 03-29-2004 90404 031 ***150.00
Principal Place of Business Mailing Address
133 SUNRISE DR POST OFFICE BOX 205 —-—
l-TJ.éAVERNIER FL 33070 TAVERNIER FL 33070
Suite. Apt. #, slc. Suite, Apt. #, elc. MOORE CR2E034 (T 1/03)
City & State City & State 4. FEI Number Applied For
€5-0201110 Not Applicabie
Zip Country “ip Courtry 5. Certificate of Status Desired O Eg‘gg}lﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é-é—ESl\lle‘}h‘SCEEDRlVE Street Adgress (P.0. Box Number is Not Acceptable)
PO BOX 205
TAVERNIER FL 33070
City FL Zip Code

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

SIGNATURE
Sigrature, lyped o1 printed name of registered agen and title if appicable. [NOTE. Registerad Agent signature required whan reinstaiing) DATE
UFILE NOWH! FEES $15000 ¢ . © . o
. prin S rn e T eE A 9. Election G ign Fi
V4 After.May1,2004 Fee will bo $550.00 - - . | et Funs Gamoon, 7 O s repe®
+-Make Check Payable to Florida Depariment of State ’

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME *= PST O pelete M [ change ] Addition
NAME ALLEN, ALICE NAME

STREET ADCRESS | 133 SUNRISE DR STREET ADDRESS

CIFY-ST-2IP TAVERNIER FL CITY-S7-71P

TME D O pelete TITLE [ Change [T Addition
NAME ALLEN, ALICE NAME

STREET ADORESS [ 133 SUNRISE DR STREET ADDRESS

¢y-st-zp | TAVERNIER FL CITY-5T-2IP

TITLE 1 Delete TITLE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

Tme (1 etete TIEE [J change ] Adeition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE {1 Delets TLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IF

TME 3 pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the recejver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an atjaefimant with an address, with gllether likepmpowered.

SIGNATURE




