2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P01000023881

1. Entity Narme

PURE MUSIC RECORDING, INC.

Principal Place of Business

1725 AVENIDA DEL SOL

BOCA RATON FL 33432
us

Mailing Adtiress

5188 DEERHURST CRESENT CIRCLE

BOCA RATON FL 33486

us

2 Principal Pla;;zjf Busiﬁ , QDM

3. Mailing Address

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91040 036 ***150.00

PR VI VR B

I

S““e At #, e‘? £3 Suite. ApL. #. etc. MOORE CR2E034 (11/03)
& Sté!e Cry & State 8. FEi Number Applied For
QLM 7= 65-1095333 Ty ——
le Cougt i Zip Country 5. Certificate of Status Desired ] $8.75 Additional
3 .3/ V‘ S ’ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
T Name

GREENHOUSE TODD

5188 DEERHURST CRESENT CIRCLE
BOCA RATON FL 33486

N

Streat Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

s

"SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent,

Signature, typed or printed name of regisiered agent and fitle  appiicable.

(NGTE: Regsstered Agenl signature reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES {1 Detete TIMLE O change ] Addition
NAME GREENHHQUSE, TODD NAME

STREET ADDRESS | 5188 DEERHURST CRESENT CIRCLE STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33486 CITY-ST-2IP

TE V.P [ Delete TILE [ change  [] Addition
NAME GREENHHOUSE, CARGLINE NAME

STREET ADDRESS | 5188 DEERHURST CRESENT CIRCLE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP

TLE e e [ Detete . ~- B -me JR = - (7] Change [ Addilion’
wme | : NAME

-STREET ADDAESS - [ ——simrms v = et e o ——— T e e ~STREFT ADGRESS = [ o .- e —— - - — — -

CITY-5T-7IP CITY-ST-2P

TILE [ pelete TILE [CTchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1- 2 ' CITY-ST-2P

TIE [ Deiete TALE {Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 petere e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin
lemental report is friue an
fistee empowered JO xedule th
address, with all

indicated on this repont
of the corparation or
changed, or oran

SIGNATURE

accu

does peTualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
hie abd that my signature shall have the same legai effect as it made under oath; that am an officer or director
L report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
bthdr like emgowered.

$-22-0Y spl-om-#/fF

SIGNING OFFICER OR DIRECTOR

Dayime Phone #




