o o FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 08:00 AM
ANNUAL REPORT : Secretary of State
DOCUMENT # P39822 S

1. Entity Name
THE MASQUE SOUNE AND RECORDING CORPORATION

Principal Place of Business wailing Address
9468 AMERICAN EAGLE WAY 100 REDNECK AVE
SHUETE 100 MOONACHIE, NJ 07074 -

ORLANDG, FL 32837

" AR R

03162004 Ng Chg-P CR2EG34 {10/03)
Do NOT WRITE ;N TH‘S SPACE 4. FEi Number Applied Eo-r-
13-1590241 L i Mot Apphcable
o _ J S Conicate of Saws Dosiod [ ?ggf > Addidonal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTHR'QENE §SLAEED ROAD DO NOT WR ITE

PLANTATION, FL 33324 IN THIS SPACE

T s

8. The above named entdly subrnils this statement for the purpose of changing its registered office or registaced agent, or both, in the State of Floica. | am familiar with. and accept
the cpiligayons of registered agent.

SIGNATURE . _ ) . - .
Segralure. yped o arnted nama of regusened agent and uile f appsicablie. MCTE. Ref;nsjlerac Agact eAaiure reguited wha ranstatngl . DATE
FILE NOW!! FEE IS $150.00 8 Eiection Campaign Financing $5.00 May 5o
After May 1, 2004 Feo will be $550.00 Yrust Fund Contribution. 0  Addedto Eees
o, GFFICERS AND DIRECTORS i
o s Lnnnnn0asss?
L sl

NAME SHEARING, JOHN A B LS -

AN : A/2204-B0023-002 150, 00

STREET ADDFESS | 100 REDNECK AVENUE
OITY-ST- 0P MOONACHIE, NJ 07074 B —-

THE 5T

NAME SHEARING, ANAY

STREZT ADDRESS | 100 REDNECK AVENUE
oIy -5T-2F MCONAGHIE, N Q7074

T VP
NENE SHEARING, GECFFREY

STRFETAGDESS | 100 REDNECK AVE
cgzr-m MODNACHIE, NJ 07074 T DO NOT WFﬂTE

- D IN THIS SPACE

fAME BAILEY, BARBARA
STAZET ADDRESS | 100 REDNECK AVE
GITY- §i- 4P MOONACHIE, NJ 07074

INE %]

NAME SHEARING, JAMES
STREET ADGRESS | 100 REDNECK AVE
CHY-37-2F MOONACHIE, NJ 07074 3 -

TIE
WAL
STREET ADDRESS

ORY-5T-1P i o

12. | heveby certfy thal the information supplied with this Rling does sot qualify for the sxemption stated in Section 119 D7)}, Porda Statutes. | further cartily thal the information
incicated on this report or supplemental report is rue and accwate and that my signature shail have the same legal effect as f mads under oath; that | am an officer or director
of the corporaban O the receives Of ustes empowared fo ewecute Wris 7apon &8 required by Thapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empawered.

SIGNATURE: Q””“" & mm@ ' aMszM?-% NE ‘él\m\ai_ 200 @2 Rl

%WFIE AND TYPED OA SIGNING GFRCER R DIRECTOR DBayhme Phons 8
Fa A P sz -




