o Cerkds 00> 23 FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000116895 08-01-2005 90028 037 ***150.00
1. Entity Name
STAJAC MUSIC, INC.
Principal Placa of Business Mailing Address TTwvx
8650 5. OCEAN DRIVE 8650 S. OCEAN DRIVE
APARTMENT 1104 APARTMENT 1104
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
Suite, Apt. #, etc, Suite, Apt. #, elc, 07062005 Chg-P CR2E034 (10/03)
City & State i City & Stale 4. FEI Number _ Applied For
‘QG 00 q 33 ‘+I Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O $8.75 Acdiianal
Fes Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MURTHA, KEVIN M
7640 NORTH WICKHAM RCAD Strest Address (P.Q. Box Number (s Not Acceptable)
SUITE 121 ‘
MELBOURNE, FL 32940
Clty FL l Zip Code
8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.
SIGNATURE
Signashurs, fyped or printed nama of regisiared agent and tite § appbcabi. {NOTE: Roglaternd Ageri siatura roquired whon rainsiating) DATE
:*FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(13), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fess corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
i P 1 oelete TiLE [ Change  [3.Addition
NAME SIROTE, STANLEY NAME
STREET ADDRESS | 8650 S. OCEAN DRIVE, APARTMENT 1104 STREET ADDRESS
CrTy-8F-21P JENSEN BEACH, FL -34957 CiTY-s1-2IP
THILE : T O Delete mE [Jchange {1 Adeition
NAME . . T NAME
STREET ADDRESS : 'n STREET ADDRESS
ciTY-s1-21p R CITY-ST-21P
TME L7 Delete TME [Jchange 0] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-5T-2IF
TME [ Deletz TIE [OJChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) CAY-57-71P
12. | hereby certify that the information supplied with this (il g does not guaiiy for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental regort is trug And accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or tru d (o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with al ther like empowerad. / )
SIGNATURE: A 7, Z//y r 772 229 -28 78
s;a.y‘i-unz AND TYReh OR PRFTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / / D=t Daytima Phons ¢




