l.@)o:’. FOR PROFIT CORPORATION FILED
IFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000118128 ecretary of State
1. Entity Name
04-28-2003 90532 019 ***150.00

PRIMO MUSIC PRODUCTIONS, INC.
Principal Flace of Business Maiting Address
60! N. FEDERAL HIGHWAY 601 N. FEDERAL HIGHWAY .
POMPANG BEACH FL 33062 POMPANQ BEACH FL 33062

Suite, Apt. #, etc. Suite, Apl. #, stc. [J CHECK HERE I MAKING CHANGES

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

' 470846917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi Z?qlﬁ?gé"onai
e 6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent

Name

FENNER, JOHN P ESQ.
2840 N.W. BOCA RATON BLVD.

Straet Address (P.O. Box Numbgr Is Not Acceptable)

STE. 107

BOCA RATON FL 33431 City FL | Zpcoce

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 Y entm Coton "8 [y Bl tay oo
Make Check Payable to Florlda Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE [ change [ Addition
HAME K&RAM, RAYMOND A NAME
streeT anoress {601 N, FEDERAL HIGHWAY STREET ADDRESS
orv-st-ze - |POMPANO BEACH FL 33067 OITY-$T-2P
TITLE 5 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TNLE . . R [ pelete. TILE N o . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE [ celete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Detete THLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is frue 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 corporalion or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac dress, with all other like empowered.

SIGNATURE: @@@ 250 P (vt g, iefos (359 783-9opa

(T3 LV] JVE 2V

mny

CR2E034 (10/02)



