2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000110794 Mar 09, 2004 08:00 AM
1. Enity Name Secretary of State
GULLYBANK MUSIC, INC.
Principal Place of Business Mailing Address
16115 SW 117 AVE 16115 SW 117 AVE
UNIT 21-A UNIT 21-A
MIAM] FL 33177 MIAMI FL 33177
Suite, Apt #, etc. Sute. Apt. #, etc. _MOOF{:I";- CR2E034 ({11/03) T
City & Staie Cuty & State ) '} 4. FE! Number Applied For -
_ o 65-1156898 Not Apphicable
Zip Country Zp Country 5. Certificate of Status Desired | gese--FliquﬁE:zjjﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
g&?gﬁﬁg?"sﬁTELM Street Address (P.C Box Number is Not Acceplabte)
MIAMI BEACH FL 33157 '
City FL Zip Code

8. The above named entily submils this statemant tor the purpose of changing 1ts registered office or registered agent, or both, in the State of Flonga. | am famiiar with, and accept

the obligations of regestered agent.
SIGNATURE Jﬁtﬂb}‘ /74"* %1,\___,’— \3/"{/0"‘\

Sngna\nﬁ, ypad of primed name of registered agent and fitle if applicable {NCTE Registered Agenl sigrature requred whes reinstaiing} DATE
FILE NOW!! FEE IS $150.00 . . -
. 8. Elaction Ci ign Fi
Ater My 1,200 Feowil bo 55000 e e ey $5.00 weyoe
Make Check Pryable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TLE [3Change [ Addition
NAME MARLEY, DAMIAN NAME - HOOonDe24£8 '
STRECT ADDRESS | 12085 SW 63RD AVE. STREET ADDFESS B3A39/04-80031 007 180,00
&rY-5T- 2P MIAMI FL 33156 CITY-57- 2P
e 1 Delete TME o s ) O Change  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIrY-ST- 7P Civy-ST-2iP
TILE - 3 Delete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T -  Ooeee THLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P oY -§T-ZP
TLE 71 petere Bl KGN [ Changs 3 Additon
NAME NAME
STREFT ADDRESS STREET ADIDRESS
ciry-ST-7P CITY-ST- 2P
TLE ) T 3 Delete TTE - G Change ) Adddica
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | nereby cerlify that the information supplied with fhis filing daes not gualify for the exemgption stated in Section 119.07(3)(), Florida Statules. | furthar certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corparahion or the regewver tee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11if
changed, or on an chnpfpnt with an addrass, witt all othgr like empowered

?>\ qlo4Y
LI

SIGNATURE: >~ a Dayume Pranc &

slaNATURE AND TYPED OR FF\INTED NAME OF SIGNING oman Cf HIRECTOR



