2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000000719

1. Entity Name

CHAMBER MUSIC MANAGEMENT, INC.

Principal Place of Business

P.O. BOX 880132 -
BOCA RATON FL 33488

Mailing Address

-P.O. BOX 880132
BOCA RATON FL 33488

I

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90028 047 ***150.00

||

|

I

‘* STANLEY, BRIAN
- 9745 MAJORCA PLACE
. BOCA RATON FL 33434

2.- Principal Place of Business 3. Mailing Address ||
" Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0544696 Net Applicable
Zi Counts Zi Count it
P ouniry P ourtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JUSYU, — Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or pnnted name of registered agenl and title if apphicable.

[NOTE: Ragislared Agent signature requirad when resnstating)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P - {1 pelete TILE [ Change  [] Addition
NAME STANLEY, BRIAN NAME

STREET ADDRESS (9745 MAJORCA PLACE STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33434 CITY-S1-21P

MLE VP [ Detete TLE ﬁChange 3 additien
NAME DEE, JOHN NAME

STREET ADDRESS | 21227 VIA VENTURA sreerancress | T 6 36 MW L1é vh L‘f"\t’.

ory-sT-z2¢ - |BOCA RATON FL 33433 CITY-ST-2P Pﬁ- elandd E 3 2077 &

TRLE O pelete TITLE [ change £ Addition
NAME ~ — - A mam——_ v - r——— e '_NAME s - — U — - - PR P - -
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P l CITY-ST-ZiP

THILE [ Dsleta e ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ASDRESS

CATY-5T-2P CITY-ST- 7P

TmE 7 Detete TITLE [ Change  [J Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS ,

CITY-$T- 7P CITY-ST-2IP _ ) ) o ‘ B .
TME O Delete TITLE ‘ [ change 3 Additian
NAVE . R S r ’ HAME I, L
smeeTamRess | T STREET ADDRESS N b

CITy-ST-2IP CITY-5T-21P PRI oot

S

SIGNATURE:

gf;‘@,ﬂ {ﬁn /eH

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(ﬂr) H66-33/

SIGNATURE AND TYPED QR PRINTED NAI’OF SIGNING OFFICER OR DIRECTOR 7

Léj/ﬂ‘f

Daytime Phone #




