2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000101616

1. Entity Name

MILLION $ MUSIC INC

May 04, 2004 8:00 am
Secretary of State

05-04-2004 901 58 034 ***150.00

Principal Place of Busingss

17682 SEA LAKES DRIVE
BOCA RATCN, FL 33498

Mailing Address

17682, SEA.L AKES DRIVE
BOCA RATON, FL. 33498

LR AR R A0

04292004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
£65-1038549 Not Applicable

5. Cerlificate of Status Desired O $8.75 Adaftional

6. Name and Address of Current Registered Agent

R

BUDNER, MORDECAI
17682 SEA LAKES DRIVE
BOCA RATON, FL 33498

Fee Required

the obligations ol registered agent.

.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signature, typed or printad name of reg-stered agent and litte if appheable.

{NOTE: Regislered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Electiocn Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ) |

Tme

©NAME,
STREET ADDAESS
GIY-ST-2P

MORALES, STEVE
10450 SW 15 CT

MIAMI, FL33186

fine

NaME

STREET ADBRESS
OTY-ST-71P

THLE R
“NAME : T
STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRI

12. | hereby certily that the information supplied with this filing*does nat-quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the infarmation
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal eltect as it made under oath; that ! am an officer or director
of the corporation of the receiver ar lrustee empowered (0 execute this repeort as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Blogk 171 if
changed, or on an attachment with an address, with all other like empowered.

Steve M.oculs

P lhp Loy

D NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytime Phong #




