FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

Mar 24, 2004 8:00 am

DOCUMENT # P03000004899 03-24-2004 90044 024 ***150.00
1. Entity Name
LOUD AS POSSIBLE MUSIC, INC.
Principal Place of Business Mailing Address
8827 W SUNRISE BLVD 8827 W SUNRISE BLVD
PLANTATION, FL 33322 PLANTATION, FL 33322
A v AV C AU AU AT ART
Suite, Apt. #, atc. Suite, Apt. #, etc. 03002004 Chg-P CR2E034 (10/083)
City & State Cily & State 4. FE| Number Applied For
65-1192G71 Not Applicable
Zie Country Zip Country §. Corlilicate of Slatus Desired [0 gi;i Addliona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» WALKER, JOY
8827 W SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signatura, typad or printed name of registered agent and title it 2pplicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Cl Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TILE D - K] Change [ Addition
NAVE KELLY, ANTHONY NAME Kelly, Anthony
STREET ADDRESS | 8827 W SUNRISE BLVD smeeraooress | 10038 Laurel Road
omv-s2¢ | PLANTATION, FL 33322 ovsrze | Davie, FL 33328
TMLE D O Delete TTLE D K change [ Addition
NAME PRENDERGAST, LEANNA - NAME Prendergast , Leannsa
STREET ADDRESS | 8827 W SUNRISE BLVD smeeraooeess | 1 0038 Laurel Road
cm-st-2k | PLANTATION, FL 33322 CITY-§T-2IP Davie, FL 33328
TIMLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP ; CIFY-ST-2P
TILE T [ pefete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE - {1 Delete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Detete TILE 5, [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 directer
of the corporation or the receiveror 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, cr on an attachmen an address, with all other like empowered.

SIGNATURE: ___ /84 shdoar

SIGNATU| ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale , Daytime Phone #




