2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P9500003 1254 Mar 03, 2004 08:00 AM
1. Enty Name P Secretary of State
SLICK PICK MUSIC CORP.
Principal Place of Buginess ' Mailing Address
251 5W 61 AVE 251 SW B1 AVE
PLANTATION FL 33317 PLANTATION FL 33317
us us
|
Suite. Apt. . 216 Sute. Apt ¥ aic ' T 7 mooRe -C-RzE034 (11703) S
City & State T -Clly’ & Stale 4. FE| Number ) Ale\e.é Fc;”; —
- _  65-0575932 ot Apphosile
Zip Country Zp Country B, Cerlificate of Status Desired M Ei'gesqlﬁ?ed;'ma‘
. 6._Name and Address of Current Registered Agent _ B 7. Name alﬁdﬁdﬁreé_s_ ot,ﬁﬂgx_; Registered Agent ___, _,,
Name
\ZNS%RSNVE%“IDQ\TEEILUIE Street Address (P'A.O. éox Numb-e.f is-!\;oki-;&c&:.e;;ble) . =
PLANTATION FL 33317 e - R
l City ] - '__ FLJ Zp Code =

8. The above named entipd submits this state for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the abligatans of regéigred agent.

SIGNATURE Ao » , : =S 2l g _,7_/ -
Slgnairo, W;dwprmled name of registered a;:er,"[gnd titfe sf applicabla, {NQTE Registered Agsnl Swgna{urg tequired whan fainstatng) ?JATE o / . —
FILE NOW!I! FEE IS $150.00 . . .
. " 3 9. Election C aign Financin
After May 1, 2004 Fee wili be $55Q.00 T::Z! 2Enda$§ntlr?tr:utilon e [ ft%gj{{oh;?;sse
Make Check Payable to Florida Depariment of State _ L i
o GFFICERS AND DIRECTORS i K8 __ADDITIONSTCHANGES IO OEFICERS AND DIRECTORS IN 11 _
me D [ Detets JiLE [ cChange [ Addition
NAME WARNER, DANIEL L NAME o
1 g e E
STREET ADDRESS 1251 SW 61 AVE J STREET ADDRESS - J&EQUUUGQ (=082 - i
gry-sT-2k |PLANTATION FL 33317 ’ CITY-5T-2P Lide _U“"{ 4-20044-017 1.”‘1&‘ o .
TITLE O petete TILE O change £ Additon
NAME NAME
STHEET ADGRESS STREET ADDRESS
cTY-ST-2P CIry-§1-21 -
- - - . - L e
e O pelete ik [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ciry-ST-2P . CRY-5T-2¢ ) ) o
WILE 3 Delete T (I Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P . _ CITY-ST-2IP ) L
TLE ] Deiete TiTLE [JChange  [J Adddion
RAME NAME
STRECT ADDRESS STREE] AUDRESS
CITY-ST-2P f cvestap . ‘ .
WiE £ Delete TITLE (3 change  [C) Addilion
HAME NAME
STREFT ADDRESS STREFY ATORESS
CIFY-ST- 2P B CITY-8T-21P ) L =

t2. | hereby certifﬁ that the infarmatian kupotied with this filing does not aualdy for the exemption stated in Section 119.07(3)). Porida Statutes. | further certity that the information
indicated on this report or supplemgnial report s true and accurate and that my signature shall have the same legal effect as if made under oath, thatt am an officer or direcior
of the corporaton or the receiver or Jrustee empaowered la exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Bleck 11if
changed. or cn an attachment wit;a n address, wit? all atherlike empowsred.

SIGNATURE: Sz i ,Z/éz, a{/;/

SIGNATURE ARD TYPED GR PRINTED NINE OF SIGNING OFFICER QR DIRECTOR

Daylirne Phone # T



