2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000033459

1. Entity Name ‘
CHINMUSIC MANAGEMENT, INC.

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90121 006 ***150.00

Principal Place of Business Mailing Address
9t1 GESINTST 911 GESINUTST 24083335
QERMIER AL 33756 GERMIER AL 33756 _
; i

2. Principal Place of Business 3. Malling Address ‘ { F

Suite, Apt. #, atc. Suite, Apt. #, etc. 08302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber ) Applied For

95’ 05(65 80(0 Not Applicable
dp K. CO}'“"_V o | Zip o _Counuyh L {.5._Ceniificate of Status Desired _ __ (W] g’zgmw
8. Hﬁmmd"“ of Current Registered Agent 7. Nameo and Addross of New Reglstered Agent
) Name .
LITTLE, MICHAEL G : -
911 CHESTNUT ST L Street Address (P.0. Box Number is Not Acceptabie)
CLEARWATER, FL 33756 o
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registarad agent.

SIGNATURE

M 6. brm e,

| am familiar with, and accept

Signature, typad of printad nare of registered agent and fitle if apolicable.

(NOTE: Ragistarad Agent signature required when foinsiating)

Bl2a o

FILE NOWIII FEE IS $150.00
Due by Septembor 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice

10. OFFICERS AND DIRECTORS _lﬂ. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE Ugseroet Pags, " O3 belete me ToEANER 4 WINECDIL— Dictng: (4] Addtion
we  [OanieL Lie NART . R 1210 1KY N
STETROMES (00 (R O SPRiML i T SITA- | smemiomes |0 ' vooniess P12, SPRae bl TR BTVIA
CITY-S1-2P N ] CY-3T-2P
me Vice Unesvoutt ?AUlW*To”’ O elee me CiCrange {1 Addition
NAE LRASTINA MMITT NAME
STREET ADDRESS Sprzte HULTR IV stoeeraoosess
e [ 1a04 InvsNEsS DR x4 * ST A0

CTME 'Tfll"l%l)ﬂwt- wmﬂ/ . —_ '.ﬂmm.—-____. AT o - " £ Change ND Addition |-
CITY-S$T-2IP lw‘ lwm‘"‘% m'sml ub u’ l’n/ CITY-ST-ZIP
L ‘ O pelete me D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TME [ petets TME [IChange [ Adatition
NAME b I NAME
STREET ADIRESS STREET ADDRESS
CaTY-51-2P CITY-ST-2P
o B Detets TME Ochege [ Adivon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIvY-ST-2P CIY-ST- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repop-ey supplgf al report is true ang accurate and that my signature shalt have the same legal

dto e
if, fike empowered.

ecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ect as ¥ made under oath; that | am an officer or director

6! j:Jl 0 IS 5192

Daytima Phone #




