2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P04000161079 | T Jgrelc(l)'%t z%l('))?gfsé(t)gtgm

1. Entity Name
HOMETEAM MUSIC, INC. 06-01-2005 90015 005 ***150.00

Principal Place of Business Mailing Address
146™".W. 58 ST. 146 N.W. 58 ST.

AT = IR AIM

2. Principal Place of Business 3. Mailing Address .
156 MNL/5T5F | 196 ) T B 5T
Suite, Apt. #, eic. Suite, Apt. #, elf:, 1st MOORE CR2E034 (10/04)
City & Siate City & !étate % 4. FEl Number : Applied For
M feerd 003307 Wil 15/ 3507 5/ 22252 [Tamcoies
‘ Country Zip Country " < $8.75 Addtional
? 3 . ) ? U s ’ ﬂ- 5. Certificate of Status Desired [ Fee Required
/ 7- Ztame an(&{\ddéss ﬁumm Raglsterz A(w% 7 ) 7. Name and Address of New Hegistered Agent
N. P
TELFORT, JUDE ™ Tude e (Cors
146 N.W. ,58 ST, Street Address (P.Q. Bax Number is Not Acceptable)

MIAMI FL 33127
/S LSS LSF v arts

% gt FL%%,57

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 cbligations of registered agent.

sonture ALl W S -24-05

ture, typad of printed narm{:agvslaw:gm and utl if applcable (NOTE Regrstered Agant signalure required when reinstating DATE

“FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange (7] Addition
NAME TELFORT, JUDE NAME

STREET ADDRESS | 146 N.W, 58 ST. STREET ADDRESS

CITY-s1-2IP MIAMI FL 33127 CITY-S1-2IF

TILE D O telete TIILE I Change £ Addition
NAME JEAN-MARY, JIMMY NAME

STREETADDRESS |6010 NLE. 2 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST1-2IP

e [ Detets TTE [Jchange ] Addition
NAME - - - - -§- HAME- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TITLE O pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

NE (1 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE [ pelete TILE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CTy-s7-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certity 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; that | am an officer or director
of the cotporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like gmpowered. —
SIGNATURE: //{‘{Z‘Pé/ A«%ﬁ Tude 1Mol S-2605 7% {‘506"%%

FEE OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Doylma Phona #

NS

7



