2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000014911

1. Entity Name

ICONZ MUSIC GROUP, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90384 027 ***158.75

Principal Place of Business Mailing Address
555 NE 15TH STREET 555 NE 15TH STREET
SUITE 7704 SUITE 7704
MIAMI, FL 33132 MIAMI, FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
22-3793671 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, Certificate of Status Desired IE]/ Fes Required
8. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
BOSSE, CARL :
555 NE 15TH STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 7704 __ - -
MIAMI, FL 33132
City FL l Zip Code
B. The above naméé entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiat with, and accept
the obligations of tegistered agent.
SIGNATURE o
Sikprature, typad of uw of eegistered agent and titta f apphcable. {NOTE: Registered Agent signature required when rensting} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [ change [ Addition
NAME BOSSE, CARL NAME
STREET ADDRESS | 555 NE 15TH STREET STREET ADDRESS
CTY-S5-7P MIAMI, FL 33132 CITY-ST-27
e ' iLE T - Change  [FABaition
e [ pelete e _)ﬁc,ﬁ?vfs Louls be,r L] Chang
. o E
STREET ADDRESS smeETOREs | 50 O & Igthgypeer F1 7704
CTY-ST-2P CITY-5T-21P A Aml ), F & 3%/,
e OJ Delete e i . @ CIoene  Ertion
NAME NAME Kg“/ LEADER / \/'P) b
STREET ADDRESS STREET ADDRESS 555 ~NE 85 /b g5 # K
om-st-2p om-51-2¢ MIAM o fe  33/3L
e 7 Delete THE —_ O crange  [Aaition
NAME NAME Ratd Cqsrieco D}Wf’
STREET ADDRESS STREET ADDRESS %
-LY-51-aP. — . . CITY-§1-2P 655_ ”2 /6 J—G ’GL— 770V
R— - T T - i CREYY 1 FL Bx3z -
TME O petete e 4 [ Change [ Aduition
NAME NAME
STREET ADORESS - l| STREET ADDAESS
CITy-ST. 2P CY-51- 28
TITLE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Stawses. 1 further certily that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment “?-T address, with all other like empowered.
. o] -
SIGNATURE: _M/( ) Y/20/ 0 ¢ /3 5) 789 039
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {7 Dm,( l S Dayume Phone # !




