2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # P97000093235 __... Secretary of State

1. Entity Name
02-27-2004 90023 049 ***150.00
KALEIDOSCOPE MUSIC, INC.

Principat Place of Busmess Mailing Address
4005 COACHMAN AVENUE . 4005 COACHMAN AVENUE \‘-j BURE™T "
TAMPA FEL 33611 - TAMPA FL 33611
‘2ol \A\—«.\‘) Q‘M,?_,Coub \30\ Vial rxc,S @lﬂ'\% CoJQ__
Suite, Apt. #, etc. Suite. Apt. #, sic. MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number Applied For
W ARLETON 6 Py froie oW | Ge 59-3403578 Not Applicable
Ll .
’ﬂpo ’L}b Coum[y%)&d % 0 \g ( CDLG%& 5. Certificate of Status Desired O ?i'gigﬁ?fé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTTUORAJURIA DANIEL ™ - 1 Tt e e e Ty, S
4005 W COACHMEN AVE Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33611

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatute, typed of printed name of registered agent and ditle f applicable. (NOTE: Remstared Agenl signature reguired when reinstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PTSD T Delete TILE [ Change [ Addition
NAME JORAJURIA, DANIEL NAME
STREET ADDRESS | 700 TOREHMAN-AVEMUE | § 20V U rys R Cod] STREET ADDRESS
CTY-ST-2P [ TFAMPAFEI96+ N~afleTon !GPr 20120 [ omv-si-ae .
THLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2iP
TiMLE ] Detete TITLE ] Change [ Addition
NAME . NAME
- STREET ADDRESS [~ - —_— e e - B STREETADDRESS [ ¢ e =m0 o e = r e e e
CITY-ST-21P CITY-ST-21P
TITeE [ Deiete l TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2Ip
THLE 3 pelee TRLE 1 Change [ Addition
NAME NARE '
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2IP \ cmf-srﬂa—"

12. | hereby cerlify that the information supplied with this filing dsgshedt qualifyMor the egefption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplegegtal repon is true and acoyaxhand thatysgnature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or ampowered to exec i \ requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i .
changed, or on an attachment with-an a4 ith-a J

SIGNATURE: b’b‘ oM 12 NRA-GHAS

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGR OB IRECTOR ‘ Date | Dayltime Phana #




