2005 FOR PROFIT CORPORATION
~>ANNUAL REPORT (AR) -

DOCUT/IENT # P04000108484

1. Entity Name

B SHARP MUSIC INC.

-

y
Y.

-6 P 350

Principal Place of Business o Mailing Address ) 4 !l\‘- !'

11328 OKEECHOBEE BLVD. 11328 OKEECHOBEE BLVD. -{)N L e "

SUITE 6 SUITE 6 et

2. Principa! Place of Business 3. Mailing Address | ) LT

| - ; I .M_‘L.;_.J o J
Suite, Apt. #, elc. Suite, Apt. # efc. 4/ 9nd MOORE CR2E034 (5.'05) .-_— .y
City & State City & Slate L FEINumber Applied For
N - O0Z S BAO Not Applicable

7 Country Zp 5. ‘Ceruncae'of Staws Desred - [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIS, GREG

1675 POLO LAKE DR, EAST.
“11-1057

WELLINGTON FL 33414

Name

Stree1 Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SKENATURE

Sgraiure, iypad of puniad name of 1egsierad agent and We il appicabtle

(NOTE Regrsiered Agenl signature requited when rewnsiaiing)

FILE NOW!! FEE IS $550.00
DUE BY September 7, 2005

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00

9.

Election Campaign Financing
Trust Fund Contribution.  []

$5.00 Moy Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Detete i P ¢ " Rﬁhange [ Addition
NAME HARRIS, GREG NAME Hmzp,‘ = CrE thld g
STREET ADDRESS™ [ 6Z5. EQLQ.LAKEDB.—E-HH‘ . SIREETADDRESS | I B Z D & gr_g{ﬁabgé‘
Cry-sT-2P TROYAL-PALM REACH.EL-33444 CITY-5T-2P Coyarl Palanw BEﬁCh F[ BEx4{l - -
TLE [ velete TITLE [ change [T Addition
NAME NAME
CISEET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1-2P
T3 3 Delete i1 O chaage T Addition
NAME NAME o e ey o et e gy 4
STREET ADDRESS STREET ADDRESS LI AR e LY
e 2105 -010Eh--001  =150.00
CiTY-ST-7IP _ - - THiY-31-2ir
TIME O elete TITLE [ Change [ Additicn
MNAME NAME
STREET ADRESS SIREET ADDRESS
Tl ST-21p CITY-ST-2P
WLE [ Detete TLE [ change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-2P CnY-S1-2P
THLE [ pelete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2p CITY-ST1-2IP

12. ) hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or snﬁplemenlal report is true and accuraie and that my signature shall have the same Jegal effect as if made under cath; that i am an officer or director
T

of the corporation or the rec
changed, or on an attachmg

SIGNATURE: //Lﬂﬂ

of or Tusteg empowered to executs this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered.

=) NA'FURESAN[{T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytrma Phone #




