2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 02,2004 8:00 am

DOCUMENT # P00000112020

1. Entity Name .

C SHARP MUSIC CENTER, INC.

Principal Place of Business
12794 W. FOREST HILL BLVD.

17
WELLINGTON FL 33414

Mailing Address

12349 WESTHAMPTON CIRCLE
WELLINGTON FL 33414

|

i

ecretary of State

04-02-2004 90026 039 ***150.00

i

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Numbper Applied For
65-106 1553 Not Applicable
Zi Zi 4 it
P Gountry P Country 5. Cenficate of Status Cesired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" HICKS, HEATHER -
12349 WESTHAMPTON CIRCLE
WELLINGTON FL 33414

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

DTV T T p

B. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, typed or printed name ol reqistered agant and title if applicabla.

{NOTE: Registered Agent signaturs requead when ranstating)

DATE

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

THLE D 3 Defete THLE [ cChange  [J Addition
NAME HICKS, HEATHER NAME

STREET ADDRESS | 12349 WESTHAMPTON CIRCLE STREET ADDRESS

CTy-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TITLE 3 pelete TMLE ] crange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelet T [ Change  [J Addition
NAME NAME

STREETAODRESS | .. . . .. .. .. e STREET ADDAESS S I
CITY-ST-ZIP CiTY-ST-ZiP

TITLE T Delete TLE [J Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

1IMLE O Delete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2iP

12. | hereby cenlify that the information supglied with this filing does not gualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE: fﬂmﬁu@l@u #ea}ﬁc& H?U!S 2-38 -0

Sl - 195 -4589

“dIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayumne Phang #




