2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P01000079687
1. Entity Name . ecretal ’ Of State
: ok ok
MOCHA BOY MUSIC, INC. 04-26-2004 90415 049 150.00
Principal Place of Business Mailing Address
PO BOX 480542 PO BOX 480542
DELRAY BEACH FL 33448-0542 DELRAY BEACH FL 33448-0542 YrUBIoUL.
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
45-0472111 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8'75 Pfdditio“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e il g o e e e & e n e e = - e | Name.-

P L e e v i e —— i Bt e S a

STA.ANA, DELANO N:

225 NE MIZNER BLVD STE 524 Street Address (P.O. Box Number is Not Acceptabla)

'BOCA RATON FL 33432
o I7(,9% PADDLEBEODL WAV

. - | City %00/4’ gm FL 'ZipC%d%qu

8. The abdve named-entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
¢

the obligations of registered agent. .
S e ,L:.L_‘.ux;u,___,__‘_, o V<
SIGNATURE B Y 4 I P
.. Sgnature. typed or gfinted name &f regwsierebl!gﬁﬂ and title it apphcable, (NOTE: Regisiared Agenl signaturs requirsd when reinstating) DATE
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [Gehange  [J Addition
NAME STAANA, DELAND N NAME P w
STREET ADDRESS | 225 NE MIZNER BLVD., STE 524 seeraoress | 17696 MADDLE BROTE. WA
orv-s1-zp - |BOCA RATON FL 33432 ‘ CITY-ST-2IP Pota RATIN , P11 3249 &
TME ] Delete TITLE : [ Change  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-51-2ZIP
TME . e s = i e a= [ Delete ME - L an e . . L]Crange _ [ Addiion
NAME - |-— s - — e e e e o MAMEe— e o e . .
STREET ADDRESS . STREET ACDRESS
gITY-ST-21P CITY-57-2IF
TiLE ] Delete TITLE [ Change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-ST-2IP .
TLE ] 1 Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-4p CITy-ST-219
TITLE [ oelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7- 2P ' CITY-5T-21P

12. | hereby certify that 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 informaticn
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowerea.

SIGNATURE: W/() 4. v%. 04 St 470 53721

SIGNATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




