- FILED

* 2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000070824 04-21-2004 90006 016 ***150.00

1. Entity Name
APPLAUSE TRANSMISSIONS, INC.

Principal Place of Business Mailing Addrass

6818-B GRAPHICS DRIVE 6818-8 GRAPHICS DRIVE 3403 7185

e m— — A

2. Principal Place of Business

3. Mailing Address

LA r., £ ; B, L4
Butd, Apt. #, etc. i g #, atc.
. 04142004 Chg-P CR2E034 (10/03)
12343 4.5, 17 /32943 4. ¢ 17
ity & State ity & State 4. FEI Number Applied For
oS 3j ‘ jgljlm 31 ' 02-0626203 Not Applicable
Zj 4 Country Zip 7 Country " . 53_75 Additional
:j\flbbr-] Uw5, ﬂ‘ ‘D‘, 1{6 é 0\7 /‘f 5. /}. 5. Certificate of Status Desired O Fee Requireclimna
' - ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na '
MUSIC, HOWARD ')?7?,// e/ Mpzrard
5818-B GRAPHICS DRIVE : Strest Agdress (P.O. Box Nymber is Not Aggeptable)
PORT RICHEY, FL 34668 ! E C A R AL
! M@n—y\“] 9 /F t
ity Zip Code
FL | *5%% ¢ 7

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc;ept
the obfigations of registered agent.

SIGNATURE
Signature. typed of ponisd narme of registered agent and litie i applicatils {NOTE: Regiziered Agent signature required whun renslaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE [¢] 1 Delete TITLE . . [ cChange [ Addition
NAME NUSIC, HOWARD NAME (DI y rd
STREET ADDRESS | 1425 NURSERY RD STREET ADDRESS /A 346 W ,
orv-sZF | CLEARWATER, FL 33756 oy-sT-2P s Mop2 AL I HED T
TITLE O petete TINE (>3 Jd 7 (O change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TITLE I Detete TITLE [ Change [ Addition
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-71P
TITLE [ Deiete TIME CJcCrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-§T- 2P CITY-ST-aP
TITLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CY-§T-21P CTY-Si-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer of director
of the corporation or the receiver or trusiee empowered to exscute this repor as required by Chapter 607, Fierida Statutes; and that my name appears in Blocx 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /

-

L
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

%wga.w LUK lT;L/t/— oY

Daytims Phonagl




