2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000144964 7 T Apr 07,2005 08:00 AM

1. Enity Name R Secretary of State
MUS! ENTERPRISES, INC.
Principal Place of Businessl Mailing Address -
4880 NE 2ND AVE 4880 NE 2ND AVE
e e l mn w M %1 “M “{“ “m ﬁm imi i;m mt ‘g] Ml ls !Ili
2. Principal Place of Businass — g 3. Mailing Address ) ‘ )
Suite, Apt. #, etc, o Suite, Act. #, etc, — ‘ 15t MOORE OR2EDS4 (tO!L'M}
iy & State 1 Ty &S - R Aoplied For
ity - iy e - umber 20 696 A A: e
Zp County Zp Country 5. Certficate of Status Desred [ ?i-gsqgfgfwa’
€. Name and Adﬁ!-ega oi’ Cul;rent:ﬁggistered Agent ] ‘ 7. Name and Address of Nav;r Registarad Agent
Mama
?&%%Efdjﬁ-{!-{g\/% N Street Address (PO, Box Number s Not Accaptable)
SEMINOLE FL 33772 — '
Ty — FL i Zip Code

8. The above namest Eﬂﬁ;[y sub%;;'as tis sa,atemenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and éccapx
the obligations of registered agant.

SIGNATURE : e : e e : .
Sanature, pad or prnted nerne of registered agant and ble £ agpicati {NOTE Regmieied Agedt sigratws sequired When ronstatng) DATE
FILE NOWIH! FEE g $150.00 . 8. Election Campalgn Financlng  $5.00 niay Be
After ifay 1, 2005 Fee Witl Be $550.00 Trust Fund Contioution. L} Added to Fess

Kake Check Payable to Florida Department of State

e e e S AP H L -
10, OFFICERS AN DIRECTORS N i ADDITIONS{CHANGES TO QFFICERS ANDDIFECTORSIN 11
TiILE DPST 7 Detete i O Change [ Addition
HAME DUNNE, JOHN P NAME
SIREET AQDRESS | 10833 70TH AYE. N. STRFHTADDRESS
LIT¥-51. 4P SEMINQLE FL 33772 - ) Cii¥-S] o )
_— Hoae g _ lignonzgygqy Ot Dk

Ul AT O T =

STREET ADTRLSS STREET ADDRESS D8 AN AR-E0047-025 158,75
CIFY-SE-2IP o £:T7-SF. 2F
e £ Detete MLt [ change [ Addition
NAME NAME
SIEEFT ADGBESS C e m— T VP ADORESS - - s
Glit-st-2P ) CHY-87- 2P _
1LE R EED T f D ohange [ Addition
HAME RAME
SITELT ADDRESS SIREET ADDRESS
ClHY-51-0F o ) ) Ty -1 29 )
e £ Delete nhit Ol change [ Addlition
NAME NARY
SURYFT ADGRESS SIRLLT ADDRESS
Ctle-58- 4 . THY-SE- P
HiH 7 optete TILE O change [ Addition
NAME NAMF
STEET Y ADDRESS STRFETAGDRESS
oAy -S1- 4P CHY-ST-7IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3}(1}, Flarida Statutes, { further certfy that the [nformation
indicated on this repor or supplemental report s rue and accurate and that my signature shall have the same legal effect asif made under cathy; that | am an officer or diractor
of the corporation of the receiver or fustee empowered © exectte il as recuired by Chaprer QOT, Florida Statutes; and that my name appears in Block 10or Bloek 111

changed, &7 on an attachms an address, with all other ke em

" {5 2

SIGNATURE: g At— ‘ OY. 05708 - V-1 627
SIGNATUAE AND TYPED ymeomcsgoa DIRECTOR T ew ) Deytims Prane #




