[
2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P96000071471 f . o«

1. Entity Name :

MUSIC WITH A MESSAGE INC. |

1

Apr 22,2005 08:00 AM
Secretary of State

R R
Principal Place of Business Mailing Allcress
2625 NW 5157 PL. 2625 NW.51ST PL.

TAMARAC FL 33309

TAMARAC FL 33309
us us

L

|

I

I

IR

2. Principal Place of Business 3. Mailing iﬂ.ddress
Site, Apt. #, etc. Suiie, APt. #, efc. 1st MOORE CR2E034 (10/04)
Ciy & State City & State T4 FEI Number Applied For
65-0690754 Y | | Not Apnticat:
e Country Zp Couniry 5. Certificate of Status Desired EB/ gg'gggid;”‘ma'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of Now Registered Aﬁent
Name

WERB, MARILYN — ‘

2625 NW 51ST PLACE Street Address (P.O. Box Number is Not Acceptable) )

TAMARAC FL 33309 = e .

1

L

City Zip Code

FL |

of changing its registered
the obligations of registered agent. "

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ Shrofos

(MOTE Regsterad Agert signatue tegquied when emstaurg)

n .
SIGNATURE \y‘/;’ )//ZM
Signatura, yped or ponted nama agntmab’:lgenl&dmo Kmhcab'«!

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fes Will Be $550.00

9. Election Campalgn Financing $5.00 May Be

al
il
i
2 ‘ TrustFund Contribution. []  Addedto ¥
Make Check Payable to Florida Department of State ! oo
10. CFFICERS AND DIRECTORS L  IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
nine DPST T Detete 1T [ change  [J Addition
NAME WEBB, MARILYN W ! NAME
STREETADDRESS | 2625 NW 51ST PL ! SIREET ADORESS
civ-sl-zP | TAMARAG FL 33309 " ol 5170
TTLE [ 7 Delele alE: [ Change ] Aciltion
NAME WEBB, MARILYN W i NAME UO0000222734 o
S1REFT ADDRESS | 2625 NW 51ST PL. N SIREET ADDRESS (4/22/05-80026-004 15000
cry-st-ap | TAMARAC FL ) t 3 CITy-ST- 71
TITLE I:I Delste nmg [Jchange [ Acdition
NAME MAME
STRELT ABDRESS SIREET ADDRESS
GlEY-51-2P F Iy sT-2F ) o
11ILE ] Delete THLE [ change [ Addition
NAMF NAME
STRFET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY.ST-2IP
TliLE L7 Delete e [Jchange [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CIFY-ST-ZIp I oy .sT-ap
TETLE [t] pelete TITLE [ Change [ Acdition
NAME i NAME
STREFT ADDRESS SIREET ADDRFSS
CiY-$T-2P . GITY-5T-2IP
12. | hereby certi:% that the information supplied with this filin does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accutate 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 execlie this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Bloek 11 if

changed, or an an attachment with an address, with ali other ki empowered.

SIGNATURE:

Caybma Phone &



