2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000037331 Secretary of State
1. Entity Name
05-03-2004 91207 011 ***150.00
HN MUSIC & ASSORTMENTS, INC.
Principal Place of Business Mailing Address
17039 NW 66 CT ) 17039 NW 66 CT
MIAMI FL 33015 MIAM| FL 33015
2. Principal Place of Business 3. Mailing Address H"Hl | ’ “ I ‘ |I| H || ‘l‘ ”Illl‘ ll lll‘
Suite, Apl.. #, etc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
[/~ 3683420 v
ap Cauntry ap Couniry 5. Certilicate of Status Desired [ fi'gesql‘:‘if;’é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : . Name i . -
1S§L%GSE\II§' gZ%TgESF-}-A' P.A. Street Address (P.O. Box Numbper is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

B. 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
.. Jhe obligations of registered agent.

S'ibﬁAT'u_"RE

Signature, ryped or prnted name of registered ageni and title if appticable. (NOTE: Rsgisterzd Agenl signature required when remstafing) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ elete TME [ Change  [] Addition

NAME NINQ, HERMES A NAME

STREET ABDRESS | 17039 NW 66 CT STREET ADDRESS

CIFY-ST-2IP MIAMI FL 33015 ¥ cIrv-s1-2P

TE 3 Detete THLE " Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

me [ Delete TLE O Changs [ Addition
L S : § NAME . o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [3 Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

TLE ' 1 Delete TILE [J&hange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

THLE [3 petete TILE [ crange {7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITy-s1-20P

12. | hereby certifz that the information supptlied with thi
indicated on this report or supplemental 1 f
ot the carporation or the receiver or
changed. or on an attachment wigt an address, with all

SIGNATURE:

irfg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fue and a te and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

G expdute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
like empowered. -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cate Daybme Fhone #




