FILED
2005 FOR PROFIT CORPORATION Aug 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000064789 08-19-2005 90009 001 ***158.75
1. Entity Name ’
MUSICHUSTLE, INC.
Principal Place of Business Mailing Address
6100 18TH STREET § 2123 CANARSIE ROAD 5,0082 500
ST PETERSBURG, FL 33712 BROOKLYN, NY 11236 "
s s LA
SO \E B Skeed Sl 2122 Lanarde QA
1Suite, Apt. #, elc. Suite, Apt, #, eic. 08112005 Chg-P CR2E(34 (10/03) ‘
City & State City & State 4. FE| Number . Applied For
&t Orbarsbuce | Fu rorliyn MY b -122H3Q - Not Applicatie
3';1)1 \ _1 Country \??Lw Country 5. Certificate of Status Desired d ?g';iafg;iom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOCR
MIAMI, FL 33145 . -~
City FL I Zip Code

8. The above named entity 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, lyped or prinied hame of registared sgent and litle if appicable, (NCTE Reglsiarad Agen: signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. DO  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oeete TMLE . [JChange  [J Addition
NAME ANTOINE, JAMISON NAME
STREET ADDRESS | 6100 1B8TH STREET S STREET ADDRESS
CITY-§7-21P ST PETERSBURG, FL 33712 CITY-§7-2P
TLE sVD [ Delete TITLE O Change [ Addition
NAME ANTOINE, DUDLEY HAME
STREET ADDRESS | 6100 18TH STREET S STAEET ADDAESS
CITY-S1-7IP ST PETERSBURG, FL 33712 CIry-ST-71P
THLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2IP
TITLE £ Delete me [3chenge [ Addition
NAME NAME
STREET ADDRESS - - - —_—— ~— — _|]| STREET ADRESS
CITY-ST-21P ory-sr-ap - | - S een
TITLE [ peiete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-ST-0P CiY-§T-71P
TMLE [ pelete TITLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information
indicated 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathment with an address, with all other like empowered.

SIGNATURE: o Adto\re 3 /L. .,/05 3471 232 423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phofle #

i



