2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B i
DOCUMENT # P97000081934 BT Jul 03, 2005 08:00 AM
Secretary of State

1. Entity Name
HIERMUSICA, INC.

Principal Place of Business Mailing Addrass
460 NW 69TH ST 460 NW 69TH 5T
BOCA RATON, FL 33487 BOCA RATON, FL 33487

- =1 AV R

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o ArpTaaFa

65-0790768 Not Applicable
5. Gertificate of Status Dasired 8.75 Addional
Fee Required

§. Name and Address of Current Registered Agent

HIERONYMUS, BRUCE Do NOT WRITE

480 NW 69TH ST

BOCA RATON, FL 33487 IN THIS SPACE

8. The ahove named enfity submits this statemant for the purpose of changing its registeted office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e

Signalure, typed or priated name of regstered agient and dile if applicable. {NOTE Registered Agent signalure required when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.8., the

Due by September 7, 2005 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS ]
TME D
HAME HIERONYMUS, BRUCE
STREET ADDAESS | 460 NW 69TH ST

i

omY-ST-zP | BOGA RATON, FL 33487 S LOo00370315 .
- = 07/05/05~ BDGiB -4 158,75
HAME HIERONYMUS, TON!

STREETAGDRESS | 460 NW 69TH ST
CITY-§T-TP BOCA RATON, FL 33487

TLE
NAME

P - DO NOT WRITE

s T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-TF

TIME

NAME

STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-2P

12 | hereby certify that the information supplxed witt mls filing does not quahfy for the exemption stated in Sectiun 119.07(3)(1), Flerida Statutes. [ further certify that the mforma.tion
indicated on this repart.or gypplemental report i true and accurate and that my sigratura shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corporatiagrdr the receivgr or trustes emplpwered to d®ecute this report as required by Chapter 607, Florida 7; and that my name appears in Block 10 or Block 11 if

shanged, or on ala , With all other like empowered.
SIGNATURE: :ln“ ACM S6~774-3 ¢ 5‘{

OF GUSNING OFFICER OR DIRECTOR Daylime F‘hOﬂB *

il




