FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000125476 02-10-2005 90055 039 ***150.00

1. Entity Name

FUNKYTOWN MUSIC, INC.

Principal Place of Business Mailing Address

453 DELICATA DRIVE 453 DELICATA DRIVE ]

ORLANDO, FL 32807 ORLANDO, FL 32807 50 0 l 32 8 2

S v R ATV O
Suite, Apt. #, etc. Suite, Apt. #, etc, 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appited For

70~ | Se 3T Mot Applicanie
Zipl_ . Qountry . Zip_ e N _Eou:}ry ' .5._Certificato of Status Desired .~ - [J . ?3; ;?q::‘f:?ff' L
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

Name

MARRERQO, LUIS R
453 DELICATA DRIVE Strest Address (P.C. Box Number Is Not Acceptable)

ORLANDO, FL 32807

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered egent and title if applicable. (NOTE: Registered Agent llg)n'nn'n required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O selats TME [ Change [ Addition
NAME MARRERO, LUISR NAME
STREET ADDRESS | 453 DELICATA DRIVE STREET ADDRESS
ChY-s7-2IP ORLANDO, FL 32807 CITY-ST-2IP
TITLE ST 3 Delete TE O Change [ Addition
NAME MARRERO, WANDA NAME
STREET ADDRESS | 453 DELICATA DRIVE STREET ADDRESS
CrY-ST-21P ORLANDO, FL 32807 CITY-ST-2IP
me. .| ; ) [ Delere STME o . [ Change (] Addition
NAME ' KAME 2l o
STREET ADDRESS ‘ STREEF ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE {1 Delete TE {J Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OTY-ST-7IP . cnY-St-2p
TILE 7 Delete TmE (O Change [} Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
e 7 elete TE ' OlChange [ Addition
NAME HAME
STREET ADORESS - , STREET ADDRESS
CITY-ST- 2P .- T CnY-ST-2P

12. | hereby certify that the information supplied with thig
indicated on this report or suppjama
of the carporation or the recegivd
changed, of on an attach®

SIGNATURE:

fling doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
gl report is true Bpd accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

warad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rallgther like empowered.

Da\Oﬂ los .

YYPED CR PRINTED RANE OF SIGNMNG OFFICER OR DIRECTOR Daytime Phona i




