2005 FOR PROFIT CORPORATION

Feb 04, 2005 08:00 AM
Secretary of State

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000007721 ST

1. Entity Name

THE MUSIC STORE, INC. - T*
Principal Place of Business N Mailing Addrass )
2266 N DIXIE HIGHWAY 2265 N DIXIE HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, eic. . ’ Suite, Apt. #, etc. ) - 1st MOORE CR2E034 (10104)
City & State ST City & State o 4. FEl Number Applled Far
65-0666383 %Nbf.-"q:q:-a‘i-: e
Zp Country ap Country §. Cerlificate of Staius Desired O $8.75 aaditionat
Fae Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registared Agent -
- S ) Narme ) -
5?21:2(]88% ?‘?’Shfg\%%f\?UE Street Addrass (P.0. Box Number is Not Acceptabie)

POMPANO BEACH FL. 33060 - -

City FL ) Zip Code

8. The above named entity submis this statement for the purpase of changing its registered office or registersed agent, or both, in the State of Flarida, | am familiar with, and ac<en
the obligations of rogistered agent.

SIGNATURE _?_'Mu«/ J, ';W ) ) _ J’ /ﬂﬁ /05

Signatura, typed of printad pams of ragistered agen! and 1tle It appheable (NOTE Regislared Agent signature raquird when minslatingd / CATE /

FILE NOW!!!" FEE 1S $150.00
After May 1, 2005 Foo Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Finarcing ~ $5,00 May
Trust Fund Contibution. [ Added lo Fees

10, OFFICERS AND DIRECTORS i KA ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
BiLE P [ pelete HRE [Ichange [12'
NAME FORSON, THOMAS A NAME

SIRFET ADDRESS {1720 S'W 4TH AVENUE STRFF] ADDRESS

ey st e POMPANO BEACH FL 33060 OITY. ST 2P

i o O oetere N i ) i O Change  [E A4
NAME NAWE __ UDoono214TET _

STRTE [ ADDRESS SIREE7 ADDRESS iz D4/ 0-30025-005 150,00
CHY.SI.2P Oy ST /P

e T O oetets  J mmie ) ) T Clange [ hae
NAME NAME

SIRELT AUDRESS STREET ADDRESS

CIIY-57-21P CIfY-55-2P

il - Oodete [ UILE O Change YAt
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTy-SF-2IP Y5 1P

HILE S O Delete B T 7 Otane Oa
HAME NAME

STRLET ADDRESS SIREET ADDRESS

oY 517 CHY-S1-7P

VI O Delets | IEGE ' — Dl chnge 32+
NAME MAME

STREET ATDRESS STREET ADDRFSS

CUY-51- 4P jomvsree

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informati

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraci:
of the corporation or the receiver or frustee empowered to execute this repent as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+
changed, ar on an attzchment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER Oft DIRECTCR




