2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000047785 Feb 21, 2005 08:00 AM
. Entity N :
T Sy Hame o Secretary of State
THE GUITAR EXCHANGE, INC.
Principal Place of Business .~ Mailing Address
7688 WILES ROAD 7688 WILES ROAD
CORAL SPRINGS FL 33067 .. R ) CORAL SPRIMGS FL. 33067
e L MR WO
Suite, Apt. #, etc, - | Suite.Apt#etc. 1st MOORE CR2E034 (10/04)
City & State _ City & State ) 4, FE! Numbear Applied For
_ ___ o _ §5-0839683 Net Applicable
ZIp Country Zp Country 5. Certificate of Staws Desired | gg;;\i ::?;;“"nal
6, Name and Address of Current Registerad Agent o ) 7. Name and Address of New Registared Agent
o = R Name :
1CEL3J?4R¢VN'HJ!(B)E§L% EBSSV'D. BLDG. E Street Address [P.0. Box Number is Not Acceptable) o
MELBOURNE FL 32301
City ’ ) FL Zip Code

8. The above named eniity submits this statemant Tor the pupose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am Familiar with, and accept
the cbligations of registered agent. -

SIGNATURE —— e _ I
Sanalura, typad or prntod name of regislered agem and lide | applicable {NCOTE Registarad Agert signalure raguirad whan sainstating) ™~ . DATE
-‘ ' A R A vy J,_fa = o
FILE Now! FEE I%_ﬁSO.ﬂO T 2. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [3  Added to Fees

Make Check Payable to Ficrida Depariment of State
10. " OFFICERS AND DIRECTORS . ) EL ] ADETTIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ITLE ED [ Datete e [ ¢hange ] Addition
NAME KRAMER, GARY HAME
STREETADDRESS | 7688 WILES ROAD STRELT ADDAESS
crv-st-2P | CORAL SPRINGS FL 330567 ) ClY-S1- 2P
nie S [ Deiete TME o [Jchange ) Addition
NAME NAME
STREET ADDRLSS STRFET ADDRESS
CiTY-ST-21P CITY-§T- 217
e ) T O Detele wiiF ' 3 Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY - S1-21P GiiY-S1-2IP
L - CToeete . § e - ] Change [ Addition
NAME H HANE LOINDZIsR4 4
STRELT ADDRESS STREET ADORESS B2/2 1 DE-E0040-010 150, 00
CITY. 57217 CUY-SE-2p
MLE - S J Datiete n: ) ' [J Change ~ [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
fliLk - o O Delete TiiLE [ Change [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-5t-2IF

s not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier drfrustee ampoweredS execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan atta?ent with an address, with .

other like empowered.
SIGNATURE: { (/ Vol Yot 1

ATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Date Daytme Phohe ¢

12. | hereby certify that the informatigp-§iginlied with this filin
inciicated on this report or st;);?é)r;e al report is true an




