. FILED
' 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #. P97000095957 ' 04-19-2004 90365 007 ***158.75

1 ‘Entity Name _.__ .

' PASTELMUSIC,INC. .~ .
SR G ey T LTINS |
E Ao o PR . PN
PSS RARG T T s - o - 210004344 e
3259 CATBRIRMAY ™~ === ="~ =" (/0 STUART A DITSKY (PAPC ——- — == | =% * = : '
OVIEDO, FL 32765 US 733 THRD AVE #1900

NEW YORK, NY 10017 US

R L AL O WO

WWWWWW

C 0 S'qur A Dl'H(‘{ C.PA pC

Suite, Apt. #, etc. Suite, Apl. #, atc.
04132004 Chg-P CR2EQ34 {10/03)
# 3N 733 Thid /qUQ # [fo0
City & State, Cny & State N 4. FEi Number Applied For
Oviedo F‘ L QuJ Ol l& 7( 59-3484481 Nol Applicable
Zip | Country Zip Country o ) $8.75 Additicnal
__ 3;2 l'] Dﬂ"l | us k . LOO l ﬂ uSA, 5. Certificate of Status Desirad ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Nama N
N Q ()L
COOK, KYLE David Kyle (o
2259 CATBRIAR WAY Street Address (P.0. Box Number is Nol Acceptable)
OUIEDOQ, FL 32765 Some q‘J’E"\t“
P qddesss 5 S840 Red Buy Luke R 4 450
J Zip Cade
W\J\erg‘ Springg FL J 3210%
8. The ahove named entity submits this statement for the purpose of changnng its rEQ\stered office or registered agent, or bolf; in the State of Florda. 1am famlllar wnh and accept
- the obllgatlons Of reglste{ed agent. . g
;-' SRR _g g . R T st
‘‘‘‘‘ [T B .L s
SIGNATURF A NRAL L SRS LALA WAL,
IRPPLESE Sagnarure ryped or printed nama of registered agenl and tilla i aa;:hcautu {NOTE: Registered Agent signature raquired when reinstating} DATE
RN EFCIRN S apr . oo
FILE NOW!! FEE 18 $150.00 9 Electon Campalgn Fmancmg . $5.00 may Be
Aﬁ:er May 1 2004 Fee will be $550.00 Trust Fund Contribution, - 7 - [] +  Addedto Fees
[ S . -
0.7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ {J Delete mE Peasideat B Change [ Acdition
NAME COOK, KYLE - NAME David r‘i“-* C;U[A
STAEET ADDRESS | 2259 CATBRIAR WAY STREET ADDRESS ‘5 1{-2 [alke R()atg £ 450
eT-S.2p | OVIEDO, FL 32765 omy-5T-2p \ ;‘;, lage , FL 3290% '
TILE O Delete TILE J I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME _ . ] O Delete LY Tme i [ Change  [] Addition
NAME NAME T ) - "
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TImLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tify-ST1- 2P CITY-ST-21IP
TITLE [ Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ana\ddy&h all other like empowered.
o~
SIGNATUR€\ /ﬁm#{ Lamitool], CPF /15/0‘:’ 3lo273 17555~

Aunyﬁén OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR TCate” Daytime Fhone K J

‘(



