2004 FOR PROFIT CORPORATION

_~ANNUAL REPORT (AR) _‘ FILED

- - - P ., _ —
1 ooy Neme Secretary of State
NICKEL SHOE MUSIC CO., INC.
Principal Place of Business Mailing Address
C/C BROOKSIDE MUSIC CORP. /0 BROCKSIDE MUSIC CORP,
3000 N. OCEAN DR. #34-F 3000 N. QCEAN DR. #34-F
SINGER {SLAND FL 33404 SINGER ISLAND FL 33404
Suite, Apt. &, elc. . — Suite. Apt #, elc, " . MOORE CR2EQ34 (1 1'{03)
City & State Cily & Siate ' T 4. FEI Nurmber Applied For
o ] _ 20'52881_ 33 B Not Applicable
o Gouniry an County 5. Certificate of Status Desired [ Ei'g?q l?;i:;!?onai
6. Name and Address of CHrrent,Eegistered Agent 7. Mame and Addrass of New Registered Agent . '_- .

Name

g%TEBE%ngFé%% SR!IUS IC CORP. Siroet Address (P.O. Box Mumber Is Not Accectabie) ] ' —
3000 NORTH OCEAN DRIVE-STE 34-F - . . —
SINGER ISLAND FIL, 33404

Cily FL ‘ Zip Code

8. The above named entity Submlts s slalerne%ﬁ for the purpose of changing its registered office or registered agent, or toth, i the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Swgnaturg, vpeo of prnted aane o registarad agor and s  apphicaie. {NOTE Fogistereg Agent signaiure reguited wher rensiatng) TATE
A“F"‘E NOWl! FEE I.s $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2004 Fee will be $550.06 Trust Fund Contnbution. 0  Addedto Fees
Mzke Check Payable te Fiorida Department of State
0. ‘ QOFFICERS AND DIRECTORS . 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN i .
HIE D 3 Delete HILE . TClchange T Addition
HAME MASSEY GARRISON, SHIRLEY W NAME UO0ONO07979%5
STREET ADDRESS | 439 NORTH 66TH STREET STAEET ADDRESS 03/08/04-80023~003 150.00
CIry-5T. 2P PHILADEL PHIA PA 19151 ) CiTy-ST- 217 N
s [ Delefs TLE Ol change [ Addilion
NAME MAME
STREE] ADDRESS STREET ADBRESS
Ty -ST- 2P o OITY-ST-21P L
HILE 3 eete T Ol Change [ Adiition
NANE HANE
STREET ANDRESS STRECT ADDRESS
CTY-ST-20p CITY-51- 2P . R
TilLE 3 Deleta TITLE [ Change [ Additior
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST. 2P CHY-4I-2IP 7 o
TiLE  Detate TUE [JChange [} Addilion
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-2iP _ | onse o
TME I3 Delete THLE [T Chenge [ Addilion
HANE NAME
STREET AQDRESS STREET ADDRESS
SITY-§7-20F CITY-$7- 2P _

12. | haraby cestify that the information supplied with this fiting does not qualify for the exemption stated in Ssclion 119.0??3)@); Florida Statutes. | further certily that the informatian
incicatad on this repert o supplemenital report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that T am an officer or director
ot the corporatian or the receiver or trustge”mpowered to execute this report as required by Chapler 607, Florida Slatutes, and that my name appears In Block 10 or Block 11 #

changed, or on an attachment y 3t other (i} empowered SZ /
SIGNATURE: 2-270% {m F2-3383

CER OR DIREC



