FIL.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPHRTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

SOFT MONKEY MUSIC, INC.

DOCUMENT # P98000025533

Principal Piace of Business

1007 SW. 13TH STREET
FT. LAUDERDALE FL 33315

Mailing Address

1007 SW. 18TH STREET
FT. LAUDERDALE FL 33¥ 5

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 008 ***150.00

i

IR AT T

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

-

27]

03/16/1998
Principa Place of Business 2a. Mailing Address 4, FEi Number Apr lied For
21} [26] 65 -0 5”{ 02,0 6 Net Applicable
Suite, At #, etc. Suite, Apt. #, etc. $8.75 A iditional

5. Certifc ate of Status Desired [ )
Feée Recuired

7
2
2
23]
2

|24] [23)]

28]

City & State City & State 6. Electio Campaign Financing $5.00 r1ay Be
E] Trust Fund Contribution Added {c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible

Persor al Property Tax. Cles la{lo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registercd Agent

PERETZ, ANDREW B

ONE EAST BROWARD BLVD. STE. 620
FT. LAUDERDALE FL 333(1

81] Name

82| Street Acdress (P.O. Box Number is Not Acceptabie)

83

84| Gity

Zip Cyde

FL |

11. Pursuant to the grovisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose af changing #s registered
office cr registered agent, or bo h, in the State of Florida. Such change was awthorized by the corporztion’s board of directors. I heraby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed na ne of registered agent and title if applicable. (NOT I Registered Agent signature req: ired when renstatng) DATE
12. QFFICERS ANI! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE [J DELETE 1.1 TITLE DEAN MAgTernr 4 CEO [IcChange ] Addition
NAME 12 NAME
STREET ADDRE 35 smeeTaooress|  (OOT7 Sl 1 BM T
CTY-sT-2ZP 14 CITY-ST-2IP EelT  supcidHE EL 23215
TITLE ] DELETE 21TIME [JChange [ Addilion
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE 1 DELETE 34 TIE {IChange [ Addilion
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME {_] DELETE 41TME [JChange [ Addition
HAME 4.2 NAME
STREET ADDRE'38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME [] DELETE 51TMLE [] Change 3 Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZiP
TMLE [J DELETE 8.1 TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE! |5 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZIP

14. { hereb centify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. further c>rtify that the infarmation

indicate d on this annual report cr supple

officer or director of the cgrperatio

gntal :nnuat report is true and accirate and that my signatt re shalt have th:: same legal effect as if made under oath; that ) am an
egelvar or frustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appeers in
chnent with an address, with a | other like empowered.

0296017

R FRINTED NAME OF SIGNING OFFICEF: OR DIRECTCR

Daytime Phone #

L//"T/?? Y q)- 2529

CRZE034 (11/98)

—




