2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P02000047438 s Secretary of State

1. Entity Name
EXTRA CLEAN MUSIC INC. 03-29-2004 90533 001 450.00

Principal Piace of Business Mailing Address
BN E DRI TS0 P.O. BOX 1849
BOCARAESNS I 31 BURNSVILLE MN 55337 8 G 4 0 8 5 ]. U

2. Principal Place of Busi

55 kel e | T

uite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
}?rrﬂ\d vt Sufe

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

Hiam: . p(.— 51-0424197 Not Applicavle

; 7 ; .
Zp S Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Addmonar
_37.?/ .7/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N r
DURAND, JEFFREY C o r/e# /}wmc/’

Street Address (‘P.O. Box Number is t Acceptable)

BOCEFARSITTI=33a3 T D ficicke/, L
(/1% f wf %(
f i Zip Cod
Y iami FL | %55,

B. The above ngmed enfity submits thigdatement forshe purpose of changing its regisiered office or’regislered agent, or bath, in the State of Florida, | am familiar with, and accept

the cbiigatig ered agent \
SIGNATURE I,II D i f | {0 \f/ b4 O/ o 9/
5 _r?l‘ ol pnrf eMs!ered age%nd title if applicable, (NOTE. Ragistarea Agenl signature requirad when reinstating) / DAT%/ U
o FIILEXNOW!" FEEiS $150.00.° _ 8. Election Campaign Financing $5.00 May Be
- w_A_ﬂer.MayJ,!Q{}d_Fee_.vqm be$55000 x = Trust Fund Coniribution. O Added 1o Fees
:Makg--ghgclgpayabl‘e\;tp Florida Department of State **
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ 3 pelete TITLE ) [ Change [ Addition
NAME DURAND, JEFFREY C NAME
STREETADDRESS P.O. BOX 1849 . STREET ADDRESS
CITY-S1-20P BURNSVILLE MN 55337 CITY-ST-2P
TITLE . 3 Detere TITLE (I change £33 Addition
NAME * ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TLE O petete TITLE [Cchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
e ' L] Delete TIRLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-S1-2IP
TITLE {] Delete THLE [1charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-§7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 frustee empowered ta execute this repigzays required by Chapter 607, Figrida Statutes; and that my name appears in Bleck 10 or Block 11 if

changad. or on an attachment with an adriress, with al! other like e . ;
/dlim ( M@y /20 /oy
7 AV yii 7

SIGNATURE: d@-ﬁe/ C,[)amm/ 0 =

smn.rrunfmn TYPED OR PRINTED NAME OF snamm‘bmrsﬂm omaf:mn

Daytime Phone #




