_‘_;905 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000037331

1. Entity Name

HN MUSIC & ASSORTMENTS, INC.

Pringipal Place of Business

17039 NW 66 CT
MIAMI FL 33015

' Mailing Address

17039 NW 66 CT
MIAMI FL 33015

2. Principal Place of Business

3, Mailing Address

FILED

" Feb 24, 2005 08:00 AM
Secretary of State

I

|

[

IO

Il

i

Suite, Apt. #, ete, _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Swate T City & State 4, FEl Number ) Appliad For
11-3683420 Mot Applicable
Zp Country ap Country B Certiﬁc:at:of Status Desired D fg‘ggqgfs;“mm
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Ageni
o - i Name
i{g(%Al\[l\lEo"l #{?é? #400 Street Address (P.O, Box Number is Not Acceptable)
NORTH MiaMI BEACH FL 33160
City FL Zip Code

8. The above named entity SGBHILs tis statement for the purpose of changing its registared offica of registered agent, or bath, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE —_— O

Sigratwe, typed o prinled name of ragisteied agsht and tie if applicable

(NOE Registarad Agert signature Tequired whan remstatng) T DATE

(e =20

FILE NOW!I! FEE IS'6150.00
After May 1, 2005 Fae Will B $550.00
Make Check Payable to Florida Depatiment of State

9, Clection Campaign Firancing  $5.00 May 8e
Trust Fund Contribution.  [J  Added to Fees

10. T OFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PSTD ) I pelete e ' [ Change [ Adéition |
A ROMANO, JOAN NANE Lnngned 1874

STRFET ADDRESS | 4000 NE 170 8T., #400 STRIET ADDRESS 2424, 05-80061-009 150, m

ciiy s1-21p NORTH MiAMI BEACH FL 33160 CITY 51-7IP

R ' T ) Detete TriE [ Change L1 Addition
NAME NAME

SYRELT ADDRESS STRECT ADDRESS

CHTY-ST- 2P GITY-ST- TUF

e S - 3 Dalete L h Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST. 2IF

nig S T O Celete TITLE T Change [T Addition
NAME MAME

STREET ADDRLSS STREET ADDRESS

eIty S7-2P - : oY §T-7P

TILE T - T Delete THE Ol Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-51- 2P CITY-ST-2P

e ; B O pelete [ me [ Change £ Adeition
NAME NAME

STREET ADORESS SIREET ADDRESS

GITY-ST-2P e S1-IF

12, | hersby cerify that the Information supplied with this filng does not qualify for the éxemption stated in Section 119 07%3}(1). Florida Statutes | furiher certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal e

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

of tha corporation or the Teceiver or trustee empowered ta execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears i Black 10 or Block 11if
changed, or on an attachment with an address,ayith all other like empowered,

Dayirme Phona 4

=t —




