2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

A MUSICAL TRADING,

P02000074814

INC.

Secretary of State

05-05-2003 90299 050 ***150.00

Principal Place of Business
7306 W. ATLANTIC BLVD.

MARGATE FL 33063

Mailing Address

7306 W. ATLANTIC BLVD.

MARGATE FL 30063

AR

2. Principal Place of Business
f

3. %n Address

&
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE umber & Applied For

,lf5 <‘} 6 /O Not Applicable
i t i It iti
Zp Country Zip Country 6. Certificate of Status Dasired O $8.75 additional
] ] o — _ FeeRequired  _
‘6. Name'and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MALTA, DENVERSON C
7306 W. ATLANTIC BLVD.

Street Address (P.O. Box Number is Not Acceptable)

MAARGATE FL 33063

City

Zip Code

FL

8. The above named erftity submits this statement for e purpos ng its registered office or registered agent,
the obligations of reglstered agent. J
SIGNATURE - i

or both, in the 3tate of Florida. | am famitiar with, and accept

ol) 29/3.003

Signature, typed\pnmsd name of registerad agen and tite if &y l»cable

(NQTE: Registared Agent signature raquired whan reinstating}

DATE

ILE NOWII! XEE IS $150.00 ‘
After : ee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |P . [ Delete TME O Change [ Addition
NAME MALTA, DENVERSON C NAME
sTReeT ADDREsS | 7306 W. ATLANTIC BLVD. STREET ADDRESS
onv-st-zp -~ | MARGATE FL 33063 N IvY-§1-2ip
THLE 1 Delete TILE [ change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§1-7P
TME T < T T ] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-57- 2P
TITLE [ elete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF- 2P CITY-$T-2IP
TIMLE - [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST-2P -8T-
CmY-S . GITY-8T-21 o

12. | hereby certify that the information shipplied with this
indicated on this report or supplemerktal report Is true a
of the corporation or the receiver or tiystee empowe
changed, or on ar attachment with dd

al! other Ii

ST

(Moes not gualify for the exepfiotion stated i
iad that my signgfure shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as reqyfired by Chapter 507, Florida Statutes; and that my nameé;ars in Block 10 or Block 11 if

Section 119.07(3)i), Florida Statutes. | further certify that the infermation

(92t 776/

SIGNATURE:

i e W1V et 7 N )

D on PRINTED NAME OF SIGNING OFFICER OR
~oal

ECTOR

AA

Al TA

Date

Daytime Phone #

>
2
2.
J
n
3

nv

CR2E034 (10/02)



