' R FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P97000064643 04-28-2004 90234 026 ***150.00
1. Entity Nams
HOT THUNDER MUSIC, INC.
'P}incipal Place of Business Mailing Address
(/O BRIAN JOHNSON C/0 PRAGER & FENTON
479 MEADOWLARK DRIVE 675 THIRD AVENLE
BIRD KEY, FL 34236 NEW YORK, NY 10017
e s | OO ATEKl
Sute. At &, et Suite. Apt. 4. ete. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
85-0771611 Nat Applicable
Zip Country Zip Gountry 5. Certificate of Status Deswed 0 Eg'gilﬁ?:dm““m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JOHNSON, BRIAN
479 MEADOWLARK DR. . Street Address (P.Q. Box Number is Not Acceptable)

BIRD KEY .
SARASOTA, FL 34236

City FL i Zip Code

8. The ahove named entity subrmits this statement for the purpose of.changing its registerad office or regisisred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE : :
Signature, lyped or printad name of togistergd agenl and Wle o appigabla. (NOTE: Reg d Agent kit roquired when )] DATE
. FILE NOWII FEE IS $150.00 8. Election Campaign Fihancing $5.00 May Ba
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE D [ Delere TITLE [ change  [T] Addition
NAME JOHNSON, BRIAN NAME
STREET ADDRESS | 479 MEADOQWLARK DR. BIRD KEY STREET ADDRESS
LIFY-SI-2IP SARASOTA, FL 34236 GITY-§T-2P
1ITLE D O Delete TILE [ Change ] Addition
NAME HANDWERKER, ALVIN NAME
STREET ADDRESS | 675 3RD AVE. STREET ADERESS
CITY-81-71P NEW YORK, NY 10017 CIFY-ST-2P
THLE O pelste TLE [ Change  [[] Addition
NASE NAME .
STREET ADDRESS STREET ADDHESS
CITY-ST-21? CITY-ST-2IP
NILE O pelete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21p SITY-S1-21P
TILE O oelete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADUESS
CITY-S1-21P CITY-ST-2P .
ThiLe : 2 Delete TITLE {] Changs  [C] Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statites. | further certify that the information
indicatad on this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered tu execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepb with an address, with all otherdike empowered.

SIGNATURE: _({ - 4lauloy UGS

SIGMATUR‘E AND TYPED OR PRINTEDR NAME OF EIGNING OFFICER QR DIRECTOR \ ‘Dale Daylime Phone &




