2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000120781 Feb 21,2005 08:00 AM
1. Entty Name Secretary of State
MUSICAL TOURS & EVENTS, INC.
Principal Place of Business S o M_éiimg-ﬁddress o i
T527 BAY PORT ROAD 7527 BAY PORT ROAD
ORLANDO FL 32818 ) ORLANDO FL 32818
T

Suita, Apt. #, ale. - N Suite, Apt. #, elc. T ’ 1st MOORE CHR2E034 (10!04)

City & State o ) o City & State T B | 2. FEI Number Applied For

ap Country ap Couniry 5. Certificate of Status Desired | §8'75 @diﬁn“a‘

ee Required
6. Name and Address of Currant Registered Agent _ ] i 7. Name and Address of New Registerad Agent '

Name
QBSSM SA ’D\i\ﬂ&ﬁgﬂ S'}l'REET Street Address (P.C. Box Number is Not Acceptable)
WINTER GARDEN FL 34787

City ) FL Zip Code

—_ _—t

8. Tha above named entity submits this statement for thgpurpose f? changing its regisigged office or registered agent, or both, in the State 6f Florida | am familiar with, and accept
the obligatt egisterad agent: M/

2 s

OATE

SIGNATURE

Signature, typed or pinted nama of ragistared agent Bnd e f appicable (NOTE Regisiored Rowmtagaziches required when rainsiatng)

FILE NOW!!! FEE IS $150.00. .
After May 1, 2005 Fee Will Be $550.00 ",
Wake Check Payable fo Florida Department of Stgte

9, Election Campaign Finarcing  $5.00 may Ba
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS | 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE D - T Cipee [ e CJChange [ Additian
NANE WARD, DANIEL W NAVE HANODEAN 22553

STREET ADDRESS | 7527 BAY PORT ROAD STRFET AODRESS 2721/ 05-80072-011 150,80
CITy-81-2P ORLANDO FL 32818 Oy ST 1P

e o - [ Dests Y s T [ change [ Additian
NAME NAME

STREET ADDRESS STRECT ADDRESS

CY.ST-7P Gy ST 2P

Tl ' Ioeeie . § niee [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Y- ST-2P CTY-§T-2P

e ) 7 psiete Hite S ' ] Change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CRY. ST-TP GITY- ST-2P

s B ' Floaete "t ‘ [ Change 7 Adoition |
iAME NAME

STREL? ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST 7P

e I Delete Y s S 3 Change [ Aduition
HAME NAME

STREFT ADDRESS - STREET ADDRESS

CITY-S1-2P BITY.ST- 2P

12, | hereby cerlify that the information supplied with this fiing does not qualify fof the exemption stated in Section 11%.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that Ty § re shall have the same legal effect as if made undler oath; that [ am an officer or director
of the corperation or the recaiver or trustee empoweled to execiite this regort as requirdyt by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or an an WWe empgiveted. .
SIGNATURE: 4 ,‘ | 2/ /é/Pd/
OF YIGNING GFFICER GR DIRECTOR

SIGNATURE AND TYPED OR PHINTED NAME Diats Daytene Phone #




