| FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-27-2004 90065 010 ***150.00
MUZIK GENERATION, INC.
Principal Place of Business Maiiing Address
7606 PURITAN ROAD 7606 PURITAN ROAD Tawmswws
ORLANDO, FL 32807 ORLANDO, FL 32807
Suite, Apt, #, elc Suite, Apt. # etc 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
ql', 3 70 & Not Applicable
i t Zi t it
Zip Country P Country 5, Certiticate of Status Desired O $8.75 Additiona
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EADDY, SAMANTHA
7606 PURITAN ROAD Street Address (P.O. Box Number /s Not Acceptable}
ORLANDO, FL 32807:
City FL | Zig Code
R 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Slale of Florida. | am tamitiar with, and accept
- the obiigations of reg"slgred agent.
| )‘;- . !
" SIGNATURE &
- " Sgalure, rf;:‘cq e primed nave of registercd agent and e of applican’e, (MOTE: Regreteract Agent signaluro re. 6 whitn (cinstaling) DATE
w‘- e
. FlLE No“u! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
" ‘After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. L AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Detete e Ol change [ Acdition
NAME EADDY, SAMANTHA NAME
STREET ADDRESS | 7606 PURITAN ROAD STREET ADDRESS
Ciry-sT-2IP ORLANDO, FL. 32807 CIry-§T-2¢
TRE [ Derete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CriY-ST- 2P
THLE [ petete TRLE Clchange  [J Addition
KAME. NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIrY-§1-2p .
THLE O pexste TMe [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-ST-2IP
e [ Detete TTLE CIChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
ATLE [} Delete TITLE Michange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-ST-Zip
12. 1 hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with ?n address, with all othgr like emp, red.
smnmune;ﬁ% 7, '5‘/,?4/ /ﬁ‘/ H17-0S&-HTT 0
SIGNAPORERKD TYPED OR PRINTED NAME OF SIGRING OFFICER O DIRECTOR Bata Davkers PG &




