2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000047571

1. Entity Name

MARK TREMONTI MUSIC, INC.

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90109 017 ***150.00

Principal Place of Business
2813 5. NIAWASSEE RD

|or
ORLANDO FL 32835

Mailing Address
2813 5. NIAWASSEE RD

~So—
ORLANDOQ FL 32835

AR

2. Principal Plage of Busginess

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

Sile. 20| Suidle 20| ‘

City & State City & State 4. FEI Number Applied For
55'0828543 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

WHITFIELD, KIMBERLY F ESQ.
8617 ST. MARINO BLVD.
ORLANDO FL 32836

7. Name and Address of New Registered Agent

Namber(WM UWHTHDD,

58 { O 7 is Not Acceplable

FL

£ \aado BRI

8. The above named &
the obligations of

g its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

42805

SIGNATURE

mlts 1h|s statem
f agent.

::gnalure MS%’G of printed name of

\steled aganl and lls 1f appicabl

" FILE NOWM! FEE.IS %159.90
.- After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Flotida Department of State

(NOTE Regrstansd Agent signalurs requitad when remslating) DATE
8. Election Campaign Financing  $5.00 may Be
Trust Fund Contributon.  []  Added to Fees

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

TILE P [ pelete TITLE ﬂ;{)hange [ Addition
NAME TREMONT, MARK NAME

STREET ADDRESS (2813 S. HIAWASSEE RD, STE 309 STREET ADDRESS %\,TE aO \
CITY-31-21P ORLANDO FL 32835 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2p )

TIE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTV-5i-2I7 CiTY-ST-2iF

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-SI-2iP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-31-2P

TITLE O pelste TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

12. | hereby certify that the information supplied

indicated on this report or supplemental rgj

of the corporation or the receiver or gus?

changed, or on an attachment wi

SIGNATURE:

empowered o ex
ess, with ali othe,

ith this filing does not qyalify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
t

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
? ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘H’L‘&Io% W 2£95(15

SIGNATYRE/AND TYPED OR PmNr/pb NAME OF SIGMNG GFFICER OR DIRECTOR

Data F Daytme Phona #




