. FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000007049 Secretary of State
02-01-2005 90059 001 ***450.00

1. Entity Name .
THE CROSSROADS MUSIC COMPANY, INC.

Principal Place of Business Mailing Address
6334 FOSTER ST. . P.0. BOX 33118 Y
STE. 100 WEST PALM BEACH, FL 33420 66000 755

JUPITER, FL 33458
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, . 01-0706198 Not Applicable
At A S . $8.75 Additional
. ) _ ) &, Certificate of Status Desired a Foe Raquired
6. Name and Address of Current Registerad Agent L - B

S4FOSTERST. . DO'NOT WRITE
JUPITER, FL 33458 . INTHIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatute, typad or printedt name of registered agent and title if appilcabls. (NOTE: Ragisterad Agent signanue required when reistating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contsibution, O Added to Fees
10, OFFICERS AND DIRECTORS | oo T ' L co e B t
TME DP o ’ ’
HAME ROBBINS, STEVEN L ESQ.
STREETADDRESS | 6334 FOSTER ST., STE. 100 i ) - - oo
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(i), Florida Statutas. ! further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafttes; and that my name appears in Block 10 or Block 11§

changed, of on an attachment with an address, all other like empowerad.
SIGNATURE: )m% L Mdbins pra_1faslox 8%i=327-449
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