2004 FOR PROFIT CORPORATION ‘ FILED

| ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P02000003533 & Secretzlry of State

1. Entity Name
TREASURE COAST MUSIC, INC. 05-03-2004 91027 001 ***150.00

Principa! Place of Business Mailing Address
43 SW OSCEOQLA ST. 43 Sw OSCEOLA ST.
STUART FL 34894 STUART FL 34994
OGay 3137
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State iy & State 4, FEI Number Applied For
§ A’{Z,t FL 80-0036483 Mot Applicable
2ip Country zp - Cquntry 5. Certificate of Status Desired O $8'75 Additional
39499 < US/ \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SUMMERS, ROBERT P ESQ. - '

MCCARTHY SUMMERS BOBKO WOOD SAWYER & PERRY Steet Address (P.0. Box Number is Not Acceptable)

2400 SE FEDERAL HIGHWAY, FOURTH FLOOR
STUART FL 34994

City FL Zis Code

8. The above named entity submils this statement for the. pugpose of’ciaﬂgﬂg its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent —
i T

SIGNATURE el T
Signaturs. typed of printed rame al’r’agvsfe'red agem and titla I applicable. {NQTE. Regislered Agenl S;QWM when reinstaling) DATE
9. Election Campazign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ks P [ Detete e [ Change [ Addition
NAME POLLACK, MICHAEL NAME
STREETADDRESS [ PQ BOX 2089 STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 34895-0289 CITY-ST-2IP
TITLE DVST [ petete TITLE [CJcChange [ Addition
NAME POLLACK; MICHAEL NAME
STREET ADDRESS | PO BOX 289 STREET ADDRESS
CITY-ST-21P STUART FL 34995-0289 CITY-81-2IP
TITLE {1 Detete TIME [change [ Agdition
NAME - NAME
_ STREET ADDRESS W SIREET ADDRESS R o . o
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CiTY-ST-28P
TME [ oelete TITLE [ClCharge [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P Cry-sT-2IP
TITLE 1 Delate TITLE [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2i1P

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered 1c 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 attachment with an addre t or like empowered s

SIGNATURE:

mcbael Tllack. 3[04 @12 de3-5%0

RINTED NAME OF SIGNING DFFIWECTOH Date Daytime Phone #




