2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000056099 Jan 24, 2005 08:00 AM
1. Enty Name Secretary of State
SCISSORS & SONGS INC.
Principal Place of Busingss L Maiting Address - )
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
STE 310 STE 310
PALM BEACH FL 33480 PALM BEACH FL 33480
Suie, Apt. #, etc Suite, Apt #, etc, o R T 1st MOORE CR2E034 (10/04)
City & Slale ' City & State ) 4. FET Numi o Applied For
i e 65-1010862 Not Applicat!:
& Country ae Country 5. Cerfiicate of Status Desired [ gei-gigfj';’"ﬂ
6. Name and Address of Current Regislered Agent - 7. Name ang Address of New Registerad Agent
T T R to Name T ) CoT T T
gA%LfgéJ%AND Street Address (P O. Bax Number is Not Acceptable) T
WEST PALM BEACH FL 33415
City o ' FL ZipCode . _

8. The above named entity submits this statement for thé purpose of changing its registered office o registered agent, or bath, in the St&ie of Flarida. | am familiar with, and accepi
the obligations of registered agent, i i

SIGNATURE

Sigratwe. yped or prnled Pama ol registared agent and tile | appitable INOTE Regsterad Agent signaturs required whon romstating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May B-

After May 1, 2005 Fee Will Be $550.00 T ;
4 N tust Fund Coniribution dded to Fees
Make Check Pavable to Florida Depariment of State 0 Adoedto Fee
10. OFFICERS AND DIRECTCORS | KSR ADDITIONS fCHANGES.] [ ND DIRECTORS N 11
g - A Wiy
HTEE P [J Delete WiE Pyt vy O GEne ey [ A
e VILLER, JEAN . 01/24/05-801 77111215 on
CTREFT ADDRESS | 607 JOG ROAD SIRFFT ADDRESS
ciy ST ap WEST PALM BEACH FL 33415 CIrY. §T- 7P
TLE v o © O Delete et ) 3 Cliange [ A
NAME MILLER, DENNIS HARE
STRFFTANORESS | 6GT JOG ROAD SIREFT ADDRESS
oIny-ST-p WEST PALM BEACH FL 33415 CITY-S1-2iP
I T T Detete nuE O Change ™ T dirse
NAME NAME
STRLFF ADDPESS SIREET ADDRFSS
oy-st P : Gy Si-¢P
THE ) T3 Detete ns - Ol change [ Al
NAME MAME
SIREET ADDRESS STREET ADDAESS
CIFY-S1- 2P CITY-ST-21P
niLE ) O Delete | BT ) ) [ change [ At
NAE NAME
SIREFT ANARESS STREET ADDRESS
LITY - ST JiF GITY-8T- 2P
e ) - Oosete  ~ § e ) T Tlohange LT Adsw
NAME NAME
STRFFT ADDRESS SIREET AUDRESS
Cily-§7-2F LTY-51- 21F

12. | hereby certify that the information supplied with this filing does not qualify for the éxemptian stated in Saetion 119.07(3)0), Flerida Statutes. | further certify that the information’
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same fegal effect as if made under oath, that | ant an officer ar direciu
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Dayteneg Phone 4



