2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P01000017166 ecretary of State
1. Entity Name
ACCENT 1 MUSIC, INC 04-22-2004 90090 038 ***158.75
Principal Place of Business Mailing Address
1050 AVIARY RD 1050 AVIARY RD
WELLINGTON FL 33414 WELLINGTON FL 33414

Suite, Apl. #, etc. . Suite, Apt. #, etc. MOORE CR2ZE034 1.”03)

City & State City & State 4. FEI Number Applied For

65-1114940 Not Applicable
ap Country Zie Country | 5. Certiticate of Status Desirad [D/ ?;se gg}ﬁ?g&t'o“m
6. Name and Address of Current Registered Agent - -~ — < T-Name and-Address of New Registered Agent
Name
g!rﬁg%}zﬁaﬁgﬂl\)g STE 221 Street Address (F’ 0. Box Number is Not Acceptable) .' —

PALM BCH FL 33480

City FL Zip Code

B. The above named enlity §ubrﬁ|is this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regnsmred agem

SIGNATURE
- Signatwre. typed or printed name of regislered agent and titig # applicable. {NOTE: Regisiered Agent signaiura requirect when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. a Added 1o Fees

10,770 - . OFFICEHS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
E D .. . - O Detete e O change [ Addition
mMe ~ |LONG, TRACY L HAME
STREET ADORESS | 1050 AVIARY.RD STREET ADDRESS
orv-s1-zp | WELLINGTON'FL 33414 CITY-ST-2P
TITLE . % [ Datete TILE [3 Change  [] Addition
NAME .. - o NAME
STReETADoRESS | . ) STREET ADGRESS
CITY-ST-2IP o ‘N oomy-stze [ - L .
THLE ’ O pelete TITLE [ Change [ Addiion
NAME NAME
STREETADDRESS ' . ____ . .. . - - STREET ADDRESS | . P e i T ; .
CITY-ST-2IP CITY-ST-2IP
TILE [ Cetete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE - 3 Delete TITLE [J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-§7-21P
THLE £ Delete TITLE [] change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP

12. | hereby certif gthat the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 4
changed, or on ap attachment with an address, all other lige empowered.

52/
SIGNATURE: e [ TRats /ws %Je/af/ 79/ Do I2

T T SIGNATURE AND TYPED OR Pﬁmsgﬁme OF SIGNING OFFCER OR DIRECYOR [ Hae Daytine Phang #




