FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P04000063141 02-13-2006 90039 025 ***150.00
1. Entity Name
CARL EVANS MUSIC, INC.
Principal Place of Business ‘ Mailing Address y
1201 NW 107 AVE 1207 NW 107 AVE T
PLANTATION, FL 33322 PLANTATION, FL 33322
s R s T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
APPLIED FOR Net Applicable
ap Countey Zip Country 5, Certificate of Status Desired | gge.gfq lifsétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOST, CARL
1201 NW 107 AVE Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL j Zip Code

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

SIGNATURE
Signature, typed or prntad name of registered agent and tile if zppécable. (NOTE: Regstared Agenl sgnature requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete THLE [ Change (O] Addition
NAME MOST, CARL NAME
STREET ADORESS | 1201 NW 107 AVE STREET ADDRESS
CITY-ST1-2P PLANTATION, FL 33322 CITY-5T-21P
TILE O Detete HILE {Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IF CITY-ST-2IP
THLE O Delete TITLE [] Change [ Addition
NAME HAME
STHEET ADDRESS SEREET ADDRESS
CITY-ST-ZIP CITY- ST-71P
TMLE ] Delete TIME {J Change  [] Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY- 5T-2IP
TIRE [ pelete MmE [1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIRLE 7 Delete TLE : [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2F

P

12. | hereby cerlify that the information supplied with this riling does not qualily [or the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplgmental repart i e and agcurate 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 receivar or trustee e
changed, or on an allachmgg wilh an addreg

ered to ghkecule this report as required by Chapter 897, Ficrida Statutas; and that my name appears in Block 10 or Block 11 if

s ] 1< / w s "‘ﬁim 7"5-1/ 92177

Date }

SIGNATURE®

srswpen OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

[ &l MogT /pﬁ;&b 7



