2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) | FILED

1. Entity Naime Secretary of State
MUSICA, INC, i
Prncipal Place of Business l‘;!ailing Addrass
559_5 S. FLAGLER DR. g&% S. FLAGLER DR.
WEST F'ALM BEACH FL 33401 WEST PALM BEACH FL 33401
s s IR ||IIH\HI||\IVIIIIIIIII]II\
Suile. Apt. ¥, etc Suile, Apt #, etc MOORE CR2EQ34 (11/03)
Cily & State Ciy & Stale 4. FEI Number ___ TAppied For
65-0528773 Niot Appicatia
Zp - Country Zp Country 5. Cortificale of Status Deswed 0 gese';;jq Lﬁ;jéicn’tmnal
6. Name and Adar_ess of Current Registered Agent 7. Name and Address of Mew Registered Agen-t
Name
(S:OHSOE "\Ig’LkC}‘u:LER DR. Street Address (P.O. Box Number is Not Acceplabie) ' “7
STE 300 —
WEST PALM BEACH FL 33401 ‘
Cty FL Zip Cotle

8. The above named entity submns this statement for the purpose of ehanging its registered office or registered agent, or bolh, in the State of Flonida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — . .
Signatura, tyged or prmieg namo of remslerea aqcn! and lite i apphcable (NOTE. Regrsiered Agenl signatute required when rainstaing) DATE
FILE NOW!!! FEE IS $150.00 ) i
. Elect Fin

Atoray 1,2004 Feowil o $55000 ® Gectin Camoon Frarcns ) $8.00 ey 2
Make Check Payable te Florida Deparlment of State
10. OFFICER_S AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS {7 pelete TIE [JChange [ Addition
NAME CHOPIN, L. FRANK HAME 'UUBUDBQSBQQ'E
STREST ADDRESS | 505 . FLAGLER DR.- STE 300 STREET ASCRESS {12/19/04-80041-018 150,00
CITy-ST-2IP WEST PALM BEACH FL 33401 CHTY-ST- 7P _
TimE [ pelete TiTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- TP CITY -8T-ZiF
THLE 3 pelete TALE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 2P 3
e ] Delete THLE [ Change  [J Addifian
NAME NAME
STREET ACDRESS STREET ADDRESS
TTY -5T- 2P CTY-51- 2P
g ! [ Delete THLE [] Changs DAddluun
HAME NANE
STREET ADDRESS STREET ADDRESS
oY ST TP CITY -57- 7P
e O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST 7P ey -§1-1P

12. | hereby certify that the mformatlon supphed with this filing does not qualiy for the exemption stated in Section 1 19.07¢3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the eorporation of the recaiver o trustee empowered lgexecute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atfach ','#" an address, Wit Al et iike empowered.

SIGNATURE /7 \/ /"

ATURE AND TYPED OR PRINTED.

/7/09' 56/ ¢55-9500

Daynme Frong ¥

= iy,
aME OF SIGNING CEFICER OR BIRECTOR




