2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # M82009

1. Entity Name

" T Apr 18,2005 08:00 AM-
Secretary of State

GLADES MUSIC OF SOUTH FLORIDA, INC.
Principal Place of Business VMaiffng Address ! -
2057 VISTA DRIVE 2057 VISTA DRIVE

N PALM BEACH FL 33408 N PALM BEACH FL 33408
us us
S T ———t — .
2. Prinaipal Place of Businass 3. Malling Address
. el o e e emim . eas mme iz w e am o mmmmm s o2
Suie. Apt. #, ete. Suita, ApL #, etc. 1st MOORE CR2E034 {10/04)
City & State — City & State = — 4. FEI Number - T 'A;;;fref:‘l F;
- . . —_ . 65“0058703 o ) E’—N{“ ADS'}“CF';‘
Zip Country Zip Country - ' @/ $8.75 additional
- o 5. Certlflf:.ate of StatL'IS Deswei M FecRequied
6. Name and Address of Current Fegistered Agant . o __7. Name and Addras:
Name
gé)%%d%‘t:?ggwé W Street Address [P.O: Box Numb_-e—r-is- r;i;:tA.r-:;;gtak-:;l'e) = 7 i
NORTH PALM BEACH FL. 33408 S
o __FL | %%

8. The above named entity submits this statement for the purpose of changing its registered o

the abligations of registered agent,

L EETTE—

ffice or regiéte}eam‘a'atenl:ni-, of both, in the State of Floridé. { am familiar wnrﬂ'l. and accer

T e W TR AT 17,

SIGNATURE s ) = T TR Seeey e
Segratuce, typad or printad name of regrstered agant and tille f aprlcakks {NOTE Hagnsle:edkgen! sigraturs requred whon mnﬂstal_lng) _D"‘TE,_ B
114
FILE NIO%DS FEE‘:'&}"N So'agﬁ 9. Election Campaign Financing $5.00 May &
After May 1, Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

o T e Tl TS

R o = . o e e o e s e
10. CFFICERS AND DIRECTORS - M MODITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN. 11 .
HILE PD 7 Delete N I Change [ Andit
RAWE BIRD, JR, THOMAS W NAME
STREET ADDRESS | 2062 VISTA DRIVE STREET ADNRESS
CIF¥-S1- P NORTH PALM BEACH FL 33408 CIbf-S1-20 e e vt e ErRiEE: e s .
e ST O Delete T BOOOOOS12606 Dlcnege | Qasas
NAME BIRD, DIANNE H NAME M/18/05-80052-006 158,75
SIREET ADOFLSS | 2062 VISTA DRIVE STREFT ADRESS
Gly-s1-27 NORTH PALM B_EACH FL_?_‘.?%DB . D CLAIET _ T,
N O Delste it [ change [ Asedc
NAME NAME
SIREET ADDRESS q SIREE L ADDRESS
e STz L __f s . [ ——
{(N3 [} Delete i 1 Change D Additins
NAME NAME
STREET ADDRESS SIREE ADDRFSS
CifY-ST-2P iy -51- 21
P = - — — — = —— —_= —— e AT = - - b ey m—— -
M 7 Delete /T4 [ change [ Addition
NAME q NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-4e _geurst-ap S o rwmews
nitt 3 Delete i O change [T Addtion
RAME NAME
STREET ADDRESS SiRtE1 ADDRISS
e ST dte 1Ty S1. 2P
. e ;." e ———— PR e —— —— ¢ o~y amm, v mS W uw  mT TEATYT OIET . -

12, | hereby certify that the information supplied with this ﬁling
ntal reportis tue an

usiga empaowered to

an address, with gl

indicated on this report or supplem
of the corporation or the receivefer
changed, or on an attachme

SIGNATURE: 2

does not qualify

exacdte thi

d

fart as req

/

for the exemption stated 1n Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
uired by Chapter 607, Florida Statutes, and that my name appears in Block {0 er Block 11 if

£D

//—‘»/ oo SHS. OFF >

Darng Fhone 4




