2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entty Name Secretary of State
CATALOGUE MUSIC, INC.
Principal Place of Business ‘ VV Maihng Addréss
2275 S. QCEAN BLVD. 2275 8, OCEAN BLVD.
APT. 304-8 , APT, 304-S
PALM BEACH FL 33480 PALM BEACH FL 33480
i i N
Suite, Apt. #, els. — Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State - City & State B 4. FE! Number ) Apphed For
N o ‘ 65-0593067 Not Applicable
2 Country Ze Couatry 5, Certificate of Status Desired O ?g'gg; Q?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
gg;‘éﬁ SA DggéﬁETB‘-‘g&LEV ARD Street Address (P.O. Box Number is Not Acceptable)
APARTMENT 304 S.
PALM BEACH FL 33480 I
City FL ] Zip Code

8. The above named entity submuiis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of register ent. :

SIGNATURE ) . -

Sgnalute. tysed‘ Mled ramie of regislared 3#1 and Ite f applizable {NOTE Regisiered Agent sigrature requrr;d when reinstatng) DATE .
m 3 1
., FILE NOWIll FEE !S $150.00 9. Elechion Campaign Financing $5.00 May 8
Atter May 1, 2004 Fee will be $550.00 . ) Trust Fund Contribution, O Add-ed to Fees

Make Check Payabie to Florida Department of State
0 "~ CFFICERS AND DIRECTORS N KD ADDITIGNS,CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 3] O nelete TILE N O change [ Addibon
NAME TALMADGE, ARTHUR NAME _ L00B0002TeRs
STREET ADGRESS | 2275 S. OCEAN BLVD., APT. 304-5 STREET ADDRESS 02/G4/04-80002-015 150,00
CITY-$1-2P FALM BEACH FL 33480 ] CiTY-ST-207 . L
TITLE O Delers TITLE O Change [ Addinon
NAME HAME
STREET ADDRESS $TREET ADORESS
CiTY-57-2P CITY-ST- 2P N
TITLE [ Defete TITLE [ Change  [] Additien
NAME NAME
STREET ADCRESS STREET ADIDRESS
VY- 5% 2P CITY-§T-21P L
TLE I Deiete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADARESS
CiTY-ST-7ip o o CITy - ST- 2P ) ) )
TITLE ] Delete TITLE I change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY - 5T- 71 _ N ) TITY-51-219 ‘
THLE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP LTy -S5-1F ] )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. ) further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperatian of the receiver or rustee empowerad 10 execute this report as reguired by Cnapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with a ress, with all other like empowered.
SIGNATURE: M ARIHUR 73’%’/4?@54/ d g;/ﬁ% b4/535~ 3447

SIGNATUNE ANSTYPED OR PAINTED NAME OF $IGHING OFFICER OR DIRECTOR Dayhme Phone #




