2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000033969

1. Entity Name

TOTAL MUSIC DISTRIBUTORS, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90073 041 ***150.00

Principal Place of Business

TOTAL MUSICS DISTRIBUTORS
13734 NW 15TH ST
ESMBROKE PINES FL 33028

Mailing Address

TOTAL MUSICS DISTRIBUTORS
13734 NW 15TH ST
PEMBROKE PINES FL 33028
us

2. Principal Place of Business 3. Maiiing Address

I

R

IR

Suite, Apt. #, eic.

Sufte, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Applied For
65-0688794 Naot Applicable
Zi Count Zi 1 it
DO Mokt S [ N Do AN ~ 5. -Certificate of Status Desirede— [ - $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" WLMC REGISTERED AGENTS; INC. — ’

- - - - - - P T =t

701 BRICKELL AVE.

Street Address (P.0. Box Number is Not Acceptable}

SUITE 2000
| ——MiAMI-FI=33131

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prlnrédﬁ%.ﬁg of registered agent and tite i gpplicable
: Lo

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

bDepartm -
~ «DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

me _ |[PSTD | oo, [ Deiete e [ Change (] Addition
nwE 7 [PALMIERI, MARIG™ = NAME

STREET ADDRESS | AV. PRINCIPAL DE GAURIMARE, PISO 4, APT.41 STREET ADDRESS

orv-§1-p . ([EL CAFETAL, CARACAS VENEZUEL CITY-S1-2

TITLE":"."';J [ petete TmE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-2IP

TLE [ petete TIMLE [JChenge ] Addition
NAME NAME
~ STREET ADDRESS ™[~ = wm e - = —- - SIREE ADDRESS ™[ - T TR e e Rl — - -
CITY-ST-21P Cry-51-21P

TITLE [ cetete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

L [ Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZIP

TITLE [ petete TITLE [Jcnange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

12. | hereby certify that the information supplied

ith this fifing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repgrt is true and accurate 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%#slee mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
|

changed, of cn an attachment with afiladdrgss, wittall other like empowered.

" -
e

SIGNATURE:

g

4/1/2004 954-885-65425%

SIGNATURE AND TVTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




