FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L76417 03-29-2007 90024 042 ***150.00

1. Entity Name

AMERICAN MUSIC WHOLESALERS, INC.

Principal Place of Business Mailing Address qu W
1320 STIRLING RD 1320 STIRLING RD ' '
108 108
DANIA, FL 33004 US DANIA, FL 33044 US
R T S |3 g T
Suite, Apt. #, etc. Suite, Apt. 4, eic. 03132007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0204965 Not Applicable
Zip Country Zip Couriry 5. Certilicate of Siatus Qesired a Eg‘;;lﬁrdgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BITENSKY, RENEY
9384-N—W'4'3‘3'TREET (7] 4 30 Mipat § T%M Street Address (P.O. Box Number is Not Acceptable)
PLANTAHON-F—33322- LA Lt 7R, FC 33‘{6)
City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o printed name of regiatered agent and g it applicatile {NOTE:. Pegistered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 3 Floction Campaign Fnancing _ $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE D O Delete TLE &Change [ Addition
NAME BITENSKY, ABRAHAM NAME . =
STREET ADDRESS | OBB4-BAAIBTH ST sreeraooRess | @G0 mitpuss  STREARD
orv-st-2P | PRANTATION FL. 33322 CITy-§1-2IP LHE cepens L 33 ?6’)
LE [ Dekere TITLE / [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE T Delete TimE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE T Delele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP
ITLE 7 oetete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TILE T Delete TILE [1 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP

12. 1 hereby certity that the information supplied with this llllng does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supp | trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the rece d 10 ghecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachy all othgr lika empowered.

SIGNATURE: 3 W 3[0?’\‘/0? Y 9-2706

L7 SIGNATURE AWI’PRINTED NAME OF AIGNING OFFICER OR DIRECTOR Data” Daytime Phone #

/



