2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PQ3000069213

1. Entity Name )
31337 MUSIC CORP.

Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90005 044 ***150.00

Principal Place of Business

11275 SW 46 AVE
1816
POMPAN OBEACH, FL 33069

Mailing Address _
1275 SW.46 AVE
1816
POMPAN OBEACH, FL -33069

2. Principal Place of Business

3. Mailing Address

LT

Suite, Adt. #, etc.

Suite, At #, etc. f 07012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, ? g Applied For
ANEALYD Not Applicable
pr -
P IJCounuy Zip Couniry 5. Certificate of Status Desired [ fg';’g‘ L‘::’s;“""a'
- i _ —_ Tt _i —— . R . b e _ - — R .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -7
' . Name '

n

SHARPE, MIKE
1275 SW 46 AVE
1816 o
POMPANO BEACH, FL 33069

-
A T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|- " the obligations df registered agent.
.1 A .'i

F - .
Y-

RS
SIGNATURE A
- ~:%  Signature, typed of printod nama of registarad agant and
- L -

R

titla it appéicable

{NOTE: Registered Agant signature required when reinstating)

DATE

<

/FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
; Duo by “Pt‘f’“‘b"" 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
. - ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ‘ : O pekete TIRE CJcrange [} Addition
SHARPE, MIKE : NAME
1275 SW 46 AVE 18)6 STREET ABDRESS
POMPANO BEACH, FL 33069 CITY-57-2P
TLE VP ‘ ‘ 1 Delets TILE, VP Whange [ Addition
NAME YALCH, IRENE NAME Swarpe Tiene
STREETADDRESS | 1275 SW 46 AVE #1816 STREET ADDRESS ‘aas Sw Yo Mo_ﬁ;\g“‘,:b
CITY-ST-2IP POMPANO BEACH, FI.. 33069 . . - _§ ciry-si-ze -Yem NAND Eﬂ:a.dn . 33 D!oo{
T ' 1 Delete e ) ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7F 4
Tme O3 celete TILE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CmY-S7-2IP CITY-ST-2IP
e , O peete , § e [ Change [ Addition
NAME " NAME-
STREET ADDRESS STREEY ADDRESS
(CImy-51-21P CIy-s1-2pP
TILE 3 Detete TIME [ crange [ Addition
NAME ' " NAME
STREET ADIRESS ! STREET AUDRESS
CITY-ST-2iF CITY-ST-2P

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under oath: that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il ather like empowered.

of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, witl

\V

SIGNATURE:-

' "7/9’ N



