| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

P g"yCNlaJml':/IENT # P00000005801 04-12-2004 90238 017 ***150.00
P.LAY. MUSIC SERVICES INC.
Principal Place of Business ' Mailing Address
2615 NE 3RD CT 2615 NE 3RDCT
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 . 54 03 01 1 2
SEEEES v s TR e
Suite. Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FET Number Applied For
65-0978283 Not Applicable
2P C.ountry Zip Country 5. Certificate of Status Desired O gg‘ggllﬁ?:;"onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' N .
KIESLING, ROBERT Pever Bnosiledr g
4893 NORTY CONGRESS AVE. #266 Strest Address (P.O. Box Numbbels Not Acceptable)

BOYNTON BEACH, FL 33426

ZolS NE 3ra (& |
Hunton Beolin FL | 258

. B. The above named entity submits this staterent for the purpese of changing its registered office b registerad agent, or both, in the State of Florida. | am familiar with, and accept *
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and sitle if applicable. {NCTE: Registerad Agent signaturs required when reinstating) DATE

— SilENOWIl FEE IS $150.00 9. Election Campmgn F_lnanclng O $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . [ Detete TILE [ Change {1 Addition
NAME ANGILLETTA, PETER NAME'
STREETADDRESS | 2615 NE 3RD CT . || STREET ACDRESS
CITY-ST-ZiP BOYNTON BEACH, FL 33435 CITY-sT-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIY-ST-7IP
TILE 1 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2ZP
L O pelete TImE O3 Change [ Addition
NAME ’ | T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-IP
TITLE 7 pelete TITLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-ZIP
TLE [ petste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP . CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept with an address, with all other like empowered.
_d{3feY

SIGNATURE: ,
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




