2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
S

DOCUMENT # P02000056361 Feb 19, 2004 08:00 AM
1. Enty Nama Secretary of State
A-BETTA MUSIC INC.
Principal Place of Business ‘ T A,H Mailing Addrass — 7
2967 NW 62ND ST, 18821 SW 15TH STREET
MIAMI FL 33147 PEMBROKE PINES FL 33029
T i IR A RO
Suite, Apt. #, etc. Sune, Apl. #, etc. k - MOORE CR2EO34 (11/03) .
Chy & State City & State o 4. TE! Namber Aopted Fer |
47‘08?5059 L Not Applicable
2 Cauntey Zp Ceurary 5. Certificate af Status Desyed O gese.ggq lfi‘f:;ﬁ"’”a]
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent . L
Name o
glgﬁg;'lsl\‘]\}\? [\BlgﬁﬁTST Street Address (P.C. Box Number ;_s N—ot A-c_c;e;.ala‘b'ie) ” =
MIAMI FL 33147 ' : ==
Cily T FL Zip Code B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the plligations of reglaterad agant.

SIGNATURE - . i = £ : - i bt
Tignati. ypes of prass name of registered agam and e f appicatia {NOTE Registered Agenl signalure required whon relnstating] DATE B B
FILE NOW!! FEE IS $15000 . . _ .
) ’ e 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fe? wilt be, 555(."90 co B Trust Fung Contripution. [ Added 1o Feas

Make Check Payable o Fiorida Bepartment of State
10, OFFICERS AND DIRECTORS N ‘ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE FD ] Detete s JChange [ Addition
NANE DAVIS, VINCENT HAME
STREET ADDRESS { 2067 NW 62ND §T. STREET ADDRESS e
G2 {WAMIFL 39147 Y i %ﬁ%ﬁ%‘%ﬁ%@%’%mg s
TE 1 Detete HTLE e o ¥ 4 Aditfan
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ) i § oresie )
TLE [ Datete TILE Tichange [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CIvf-91-2P I CITY-5T- 2P ) )
TIRLE Oogee = § ms [3Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
LI7Y-S1-2P Ty ST- 249
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTy-ST-219 - _ | cme-sr-ze ] ) L —
TIRE [ selstz TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey S1.Ip CITY-S1.2IF

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this report of sugplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or directer
of the curporation or the receiver or trustee empowered to 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 aitachmgft wiph an address, wifl 21l ather like empowered,

SIGNATURE: VA ) p2/io/0%

OF PRINTED NA?{OF SIGNING OFFICER OR DIRECTOR

Daytime Fhane 4

Y



