2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P97000101272 Apr 20,2005 08:00 AM

1. Entity Name Secretary Of State
JEFF FIELDS ACOQUSTICAL EMPORIUM, INC.
Principal Place of Business T ﬁa‘iﬁng Addrass
631 N 6G8TH TERR 631 N 68TH TERR
e o A
2. Prircipal Place of Business _ 3. Maifing Address

Euite, Apt. #, stc. T - Suite, Apt #, et 1stMOORE °  CR2E034 (10/04)

TCiry & State — " Ciy & st 4. FEI Number i Fpplisd For
_ _ 65-0818814 Not Applizable
Zip Country Zp ~ Country 5. Certificate of Status Desired O gi';i$?§§i°nal
6. Namo and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent

Name

EELESB,BJTEIS I':TERR Street Addiess (P.C. Box Nurber Is Not Acceptable)

HOLLYWOOD FL 33024

City ) FL Tzl'p Code
8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the cbligations of registered agent. - .

"SIGNATURE _ -

Signature, typed o prmled narme o ragiibrad agent andE ¥ apphsablks [NOTE Ragistersd Agant ©igratule required when reinsfaling) C ’ DATE

FILE NOW!!! EEE IS 15000

8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 Trust Fu .
- : - nd Contribution. [[]  Added to Fees
Make Check Payable to Flotida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D o T Delete - e [ change [ Addition
NAME FIELDS, JEFF NAME
STREETADDRESS {631 N 68TH TERR SIREE] AMORESS
cry-ST.2P | HOLLYWOQOD FL 33024 . _ CHY S1-7IP
e o T [ Delete L ' [ Change ] Addilion
e ok UOONa031 7000
STREET ADDRESS STREET ADDRESS (420705 -B0004 005 150.0D
CIvy-S1-2iP CHY-§1-2IP
Tt T 3 pelete e ' ' D3 Change [ Addition
MAME 1 NAME
STACET ADDRESS SIREET ADDRESS
City-§f- 2P CIv . ST-71F
uie - B 7 Deicte X wmr ' ' [JGhange [ Aditlon
NAME NAML
STRELT ADDRESS SIREET ADDRESS
CIyY-ST-2IF ' SITY-ST- 2P
ne ' o D peiete § 1or CIchange [T Addition
NAME HARE
SIREET ADERESS _ SIREET ADDRESS
CITY- T2 % CilY-SL AR
T o T 7 Delete Y ' Clonenge [ Addition
NAME MENE
STREET ADDRESS _ STREFT ADDPESS
Cly-ST- 7P h CITY-Si-2F

12,1 herebyrcertiry that the information suppiied with this ﬂling does not gualify Tor the exemption stated in Section 119.07{2)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and gccUrate and that my signature shall hayeythe same legaf effect as if made under cath, that Ham an officer or director

of the corporaticn or the receiver or trustee empowered tg execute Jhis reporifs re 607, Florida Statutes, and that my name appears in Block 10 or Bleck 111§
changed, or on an attachment with an Addi&ss Jiith all giper like d.
SIGNATURE.:

quiraglioy C
}FH‘CER oR GMR Re—

4~/7-os; G54 557-510/

Daylime Phone §




