2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

DOCUMENZ # P03000062647 Secretary of State

1. Entily Name 01-30-2004 90078 017 ***150.00
HOTKEYS. MUSIC, INC.

Principal Place of Business Mailing Address
18589 OCEAN MIST DR 18589 OCEAN MIST DR I .
BOCA RATON FL 33498 BOCA RATON FL 33498 aq “ “ 1 ( Jq

2. Principal Place of Business

e eyl |

Suite, Apf. # etc. Suite, Api‘ #, etc. MOORE CR2E034 (1 1/03)

RO ERTO)_ P L Gl ehm) FL |90 Gosi1s ot

3o gqaol TEA |- ¢aa0 | YRR [ s cmeesmoew 0 Bfinge
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —- - -- - - . - . Name Y B - C e e em— R
SPIEGEL & UTRERA, P.A. 6 LEN M NOG‘A (! E’K
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Accepiable)

4TH FLOOR

MIAMI FL 33145 18-S~ HAMPTON  hewlE

“Rock RATON FL | 43448 -4930

8. The above nami
the okligations

nlity submits this statement for the purposg of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

GLENN R WOGALTER { fz’l /DLL

SIGNATURE 4 — L : |
Slgnah‘e, typed or printed name of registered agent éqanrle W applicable, {NCTE: Registered Agent signalure required when rainstahing} DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fung Coniributicn. O Added to Fees
. OFFICEHS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TME PSTD o Change 5 Addition
NAME WOGALTER, GLENN NAME WOGALCTER , GLENIN
STREET ADDRESS | 18589 OCEAN MIST DR szt apowess [1Q79S- S HAMPToN  DRAVE
ory-stze (BOCA RATON FL 33498 CITY-S7. 2P BOCh EATON . FL "’:;’5"*3'”("4?30
TITLE O Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TLE [ ) Change [ Addition
MAMET S [ -7 o e e NAME —-= - - - - - e - (RS
STREET ADDRESS STREET ADORESS
CITY-5T-Z1P CITY-5T-2IP
TITLE [ Delete T(LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
1ILE [ Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADORESS ﬁ STREET ADDRESS
CITY-51-21P CITY-5T-21P
THLE O peteta TITLE [ Crange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as reguireg by Chapter 807, Horida Statutes; and that my name apgears in Block 10 or Block 11.if
changed, or on an atta nt with an.addresgs, with atl othefike empowered.

SIGNATURE: 1A GLENM R WOGACTER  IRECIVEMT Jm/odr (S 4Re-2076
L_MPNAMEOFSIGNINGOFF!?EHQRDIHECTOR 7 Date 7 7 Daytime Phone # B




