2004 FOR PROFIT - CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P01000052276

1.. Entily-Name

CRAZY BIRD MUSIC, INC.

ecretary of State

04-05-2004 90065 037 ***150.00

Principat Place of Business

2070 NE 187 DR
N MIAMI BEACH FL 33179

Mailing Address

2070 NE 187 DR
N MIAMI BEACH FL 33179

- o owm - - -

2. Prncipal Place of Business

3. Mailing Adgress

L \|

|

T

N -

Suite, Apt. #, etc. -

ELLIS, FERN
2070 NE 187 DR
N MIAMI BEACH FL 33179

Suite. Apl. #. etc. MOORE CR2E034 (11/03)
City & State City & Stats 4. FEI Number Applied For
65-1111410 Not Applicable
Zp Cauntry 4ip Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R . . Name

F e el e s i i,

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

City

FL Jjw‘p Code

SIGNATURE

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

Signature. typed or prmted name of registerad agent and title if apphcable.

(NOTE. Registered Agentl signalure reguired when reinstatrg}

DATE

Make Check Payahle to Florida Department of State .

8. tlection Carnpaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VP 1 Delete TITLE [ change [ Addition

NAME ELLIS, SHEPHERD NAME

STREET ADCRESS | 6010 CHRYSTELLE LANE STREET ADDRESS

CiTY-ST-2IP HOUSTON TX 77082 CITY-$T-2P

1ITLE T ] Delete TITLE [ change ] Addition

NAME ELLIS, JUNE DR NAME

STREET ADDRESS |31 WOODLAND ST STREFT ADDRESS

CITY-ST-21P HARTFORD CT 06105 CiTY-ST-2IP

TITLE s [ pelete THTLE ) Change [ Addition
~HaMg— = | ELLIS, HERB—— -~ - e e - - R CNAME ——— T —— Bt £

STREET ADDRESS [ 3551 NE 169 ST #207 STREET ADDRESS

CITY-ST-21P N. MiAMt BEACH FL 33160 CITY-ST-21P

TME 3 petete TINE Tl change [ Additicn

NAME NAME

STREET ADDRESS " STREET ADDRESS

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

TMiE [ Detete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an agch

SIGNATURE:

nt with an addri

s, with ali gther like empowered.

/Rl £ius

12. | hereby cerlify that the information suppiied with this filing does nol quality 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 effeci s if made under oath; that | am an officer or director
of the carporation or)l‘?ewer cor trustee empowered 10 execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

{ SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

sy #5975 555




