2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P00000015624

1. Entity Name

HIGHGRADE MUZIK WORKZ INC.

Secretary of State

03-24-2004 90043 038 ***150.00

Principal Place of Busingss

1330 NW 192 LANE
PEMBROKE PINES FL 33029

Mailing Address
1330 NW 192 LANE

PEMBROKE PINES FL 33029

WAV W W W W wr

2. Principal Place of Business 3. Mailing Address

I

[

[NRARIIN

" ROSE, NATASHA R T
1330 NW 192 LANE
PEMBROKE PINES FL 33029

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4. FEI Number Applied For
65-1082365 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - - - - - r— = =

Streat Address (P.Q. Box Number is Not Acceplabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmils 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

Signature, typed o printed name of registered agent and Ite if applicable

(NOTE: Registered Agent signaiture required when ranstating}

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PT O peiete L (3 change ] Addition

NAME ROSE, NATASHA R NAME

STREET ADDRESS | 1330 NW 192 LANE STREET ADDRESS

CITY-ST-2IP PEMBRCKE PINES FL 33029 CiTY-5T-2IP

TE VM 3 pelete TITLE [ change [ Addition

NAME MING, MICHAEL NAME

STREET ADDRESS | 1330 NW 192 LANE STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP

TITLE O pelete - TMLE 7] Change ] Addition
[ NAME m et o 2 - = e - - e NAME~ == | = = = ~ - - s M mmae e e B

STREET ADCRESS STREET ADDARESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [(¥ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TNE O pelete TMNLE [T} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TINLE 3 oelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

changed, or on an attachment with an

0ss, yilh-atl othe%.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not 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 effeci as it made under oath; that | am an officer or directar
ot the corporation or the receiver W&mpowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUAE AND TYPED O PRINTEDAME OF SIGNING OFFICER OR DIRECTOR

S-20-0Y hst Jyzs4es

Cate Daytime Phone #



