" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000005801

1. Entity Name
P.LAY. MUSIC SERVICES INC.

Mar 22, 2006 08:00 Al
Secretary of State

Maiiing Address

2675 NE 3RD 0T
BOYNTON BEACH, FL 33435

Principal Place of Business

2615 NE 3RDCT
BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

[

(i

03102006 No Chg-P CR2E034 (11/05}
4. FE| Number Applied For
£5-0978283 Not Applicable
i ; $8.75 nagivonal
5. Cerffficate of Status Desired ] Fee Roquired

5. Name and Address of Gurrent ﬁégistered ﬁgent-

ANGILLETA, PETER
2615 NE3RD CY
BOYNTON BEACH, FLL 33435

DO NOT WRITE
IN THIS SPACE

8. The above named entity subsmits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida, | am familiar with, and accepi

the obligations of registerad agent.

SIGNATURE

Signature, typed o1 printed name of registered agent and titke If appiicable.

{NOTE. Reglstered Agert signaturs required when reinstating)

DATE

FILE NOW!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added fo Fees

10. GFFICERS AND DIRECTORS

TIE 3]

NAME ANGILLETTA, PETER

STREET ADDRESS | 2615 NE 3RD CT

CAY-ST-2P BOYNTON BEACH, FL 33435

TiTLE

RAME

STREEY ADDRESS
CiY-57-7

TITLE

NAME

STREEY ADDRESS
CilY-ST-ZF

HILE

NAME

STREET ADDRESS
Cry-st-2zip

TILE

NAME

STREEY ADDRESS
CHY-5T-2IP

TTLE

NAME

STREET ADDRESS
£ry-st-2ip

UDOOODATHEEL
04/05/05-3001 3-025 150..00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerily that the information suppliad with this Tiling does not qualify far the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiact as  made under cath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter B07, Flarida Statutes; and that my name apgpears in Block 10 or Block 11 i

changed, ar on an attachmgflt with an address, with alf other lke empowered,

SIGNATURE: 0.

LI D4&

JBIGNATURE AND wpem‘llmm%nz OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §

Date

va



