2004- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Feb 19, 2004 08:00 AM

DOCUMENT # P94000022853
1. Eniy Narme Secretary of State
INTERMUSICA, INC.
Principal Place of Business Maiting Address
505 5 FLAGLER DRIVE ' 505 5 FLAGLER DRIVE
STE 300 STE 300
YJ\ISEST PALM BEACH FL 33401 WEST PAIM BEACH FL 33401

Suite, Apt #, elc. - Suite. Apt #, etc MOORE CR2E034 (11/03)

Cily & State City & State 4, FEI Number Applieg For.

. _ 66-0495514 | [Not Applicable
o Country ap Country 5, Certficate of Status Desired |} $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
gOHE? g ‘E&Eﬁgﬁ 6‘R Straet Addrass (P O. Box Number is Not Acceptable)

STE 300
WEST PALM BEACH FL 33401

Oy FL l Zip Code

8. The above named entity submits this sxalement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am famihar with, and accept
the cbligaticns of registered agent.

SIGNATURE : o
Signature typed o printed name of registered agont and title If apphcable. {NOTE Registered Agent signature requaed when renstanng) DATE
FILE NOW1I! FEE IS $150.00 _ . _
y 9. Election C aign Fi
After May 1, 2004 Fee will be $550.00 et oo oy 35,00 May e
Make Check Payable tc Flonda Department of State '
10. ~_OFFICERS AND DIRECTOFIS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_I 17
TILE PST [T velete TILE [ Change ] Addition
NANE CHOPIN, L. FRANK NAME UBDBDDBSESBE'
STREET ADDRESS | 505 S FLAGLER DR STE 300 STREET ADDRESS O A18/04-800 40-003 150,00
oIy -ST- 2P WEST PALM BEACH FL 33401 ) ) Ity -S1-ZP * i
TILE D [ pelete TiTLE [[1 Change [ Addition
NAME CHOPIN, FRANK L NAME
STREET ADDRESS | 505 S FLAGLER DR STE 300 SIREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 33401 CITY-57-2IP
Tme [ Detete WE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-7- 2P
TITLE O oejete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Gy 55719 I CITY-51-2F . _ .
TITLE 3 Celete TTE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§1-2P CATY-ST-TIP _
TLE 1 Delete MLE ) [ Change 3 Addilion
NAME NAME
STREET ARDRESS STAELT ADDRESS
ciTY-S§T-7P CATY-ST- 2

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furiher certify that the 1nformatlon
indicated on this repont or supplernental report is true and accurate and that my signature shall have the same legal effect as f made under caihy;, that | am an officer or drectar

of the corperatian or the receiver or frustee empowered tg exeecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachynosWithan address, with &

SIGNATURE: /" A A ﬁm&%p 51//7/a</ 55/ 655 -2500

ENLTORE AND PR QF SIGNING OFFIGER d’h DIHECTOH Daytime Phone #




