2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Po7000073651 Feb 06, 2004 08:00 AM
1. Entity Namme Secretary of State
SANDREY & SELLERS MUSICWORKS, INC,
Principal Place of Buginess Bl — Maifing Address ]
75061 QVERSEAS MY, . . P.O. BOX 301
ISLAMORADA FL 33035 ISCAMORADA FL 33036
U S RN BRI
Sutte, Apt, #, eic, R Sute, Aot #, olo. MOORE CREE034 (11/03)
City & State City & State § — -{. FE} Number ' - Agpiied For
) L _ ?5'0782_997 Not Apphicable
Zp Couniry Zp Country : 5. Cerficate of Siatus Deslrjd _ = ?ei;fq :;fg;!ional
6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent o
Mama
?géé‘% %%E%Aé%?évﬁvg\( Streot Address (PO, Box Number 1S Not Acceptable) - o

PO BOX 301 : — —
ISLAMORADA, FL 33036

City T ] FL f ToCode

B, The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, n the Siate of Fiarida. | e famifiar with, and accept
the obligations of registared agent

SIGMATURE — . .. - = -
Signatere yped o prinfed name of reqistared agent and titls £ appluatle (ITE Femsterad Agend signaiure 1egured when rolostmng) DATE
. FILE NOWY! FEE IS $150.00 ) .
. . Tia ign Fi
At May 1, 2004 Feowil Lo $5500 " Dot ool ey $5.00 vy oo
Make Check Payable to Florida Depariment of State ’ )
@ DFFIGERS AN DIRECTORS N K ADDITIONG/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT 3 Delete D UOOOOOOE926E  f Crege L Additan
<
e SANDREY, ALEXANDER e 02/07/04-B0001-017 150,00
SIREFY ADDRISS | 750681 OVERSEAS HWY. STREET ACDRESS
ume-st-2F | ISLAMORADA FL 33038 N ~_ § Cm.-SEIP . - R
TRE YDS 3 Dwete ILE [ Change L Adaition
NAME BELLERS, CAROLYNE NAME
STRIFT ADDRESS | 75061 OVERSEAS HWY. SIREET ADDRESS
CiTY 5378 ISLAMORADA FL 33038 ) . § uwestae - o L
iitd  oelee g 3 Change [ Addition
NAME Hane
STRELT ADBRESS STREET AGDRESS
CITY.§Y- 2P o ~ { resrap - o
THLE 73 Detete g e 3 Change [ Addition
HAME NAME
STREET ADDRESS STRTET ADDRESS
oiTY-§7-2IP ) ) L CITY -57- 28 o B o
UHE L paiete TIE I thange  [J Addition
NAME HAME
SYRELT ADDRESS STREEY ABDAESS
CTY-ST- 3P ) ~ § omvestap i n
e i3 Delete ITLE T3 change 3 Addition
HAME MAME
STREET AQDAESS SIALET ADDRESS
CITY-ST-2P CIry-S+- 2P i L

12. | hareby certify that the informetion supplied vath this filing does not qualify for the exermption stated in Seclon 3 19‘0?53){1}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effest as # made under cath; that | am an offiger or director
of the corporahon of the receiver o tustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and thal my name appaars it Block 10 or Biock 11§
changed, o1 on an attachmen) with an address, with all other lijpe empowserad.

SIGNATURE:

b Bk D A T RTINS Y YT YT Y



