2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P93000046718 Feb 19, 2004 08:00 AM
£ Sy ame Secretary of State
MUSICA, INC. |
Puncipal Place of Business Mailing Address
605 S FLAGLER DRIVE 505 S FLAGLER DRIVE
SUITE 300 SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
i s A AL R
Su|te.,. Apt. #, etc. o Suite, Apt. #, elq. MOORE CR2E034 {11/03)
City & State ' City & State 4. FEl Number T TApeied for
) L 65-0528780 Not Applicable
Zip Country Zip Country 5. Cervhcate of Status Desirad 0 gi.g?q‘ﬁ?:éuunal
6. Name and Address of Current Registered Aggnt 7. Name and Address of New Registered Agent
Name
%{505 lgtké:‘%‘NgﬁwE SUITE 300 Streat Address (P O_ Box Murmber is Not Acceptable) ——
WEST PALM BEACH FL 33401 : : ——e
City ) FL I er Code —

8. The abcwe named entity submits this statement for the purpose of changing s registered cffice or registered agent, or both in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

BIGNATURE
Signaturs, typed of prmfed name of reqistered ageni and title f acphcahle. {(NOTE Registered Agenl signaturs requited whax remnstabng) DATE
FILE NOW!!H FEE IS $150.00 ) ) .
. ’ 8. Election Campaign Financin

Aier May 1, 2004 Fe wil e $550.00 Gocton Cappatn franca ) $5.00 oo

Make Check Payable to Florlda Depar!ment of State
e I A I A - = il

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TG QFFICERS AND DIRECTORS IN 11 |
TILE PSD {3 Detete TE [J change [ Addition
NEME CHOPIN, L. FRANK NAME
STREET ACDRESS | 505 § FLAGLER DRIVE SUITE 300 STREET ADDRESS LOOB0005E928
crvszP |WEST PALM BEACH FL 33401 g orste 02/18/04-830041-020 150.00
RE 7 Detete mE [ cCnange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
iTY-ST-21P CITY-ST-217
e [ Delete TIRE J change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDAESS
CiTY-51-2P ‘ CITY-5I-24P o
e {J beicte ATE Cichange [ Addition
NAME NAME
STARET ADDRESS STAEET ADDRESS
CITY - ST-ZF ) CITY-5T- 2P R )
WIE ] Dejete Tt O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP _ ) CITY-$T-2IP o
TLE T Delete T [3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIFY-ST-ZP CITY-ST-2P .

12 | hereby certify that the mfcsm'\ahon supplied with this fling does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or thefreceiyer or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 1Q ar Bleck 11 if
changed, ar on an attaghmg b Jher like empowerad

by
SIGNATURE /Aq.agx.l 2 . Cboin 2fe7ley _ SH-C55 g5

IxTURE AND TYPED OR PRIN N.I-IIE OF SIGNING OFF CEH OR DIRECTOR Daytme Phane #




