| | FILED
.- 2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000051405 op 22008 95;2; 433 150,00

1. Entity Name

R.E.B. MUSIC SERVICES INC.

Principal Place of Business Malling Address

1270 NW 27 AVE. 1270 NW 27 AVE.
DELRAY BEACH, FL 33443 104
DELRAY BEACH, FL 33445

TUN I e

AT

270 Nw 29 Aue., 1270 NG D) Aoe.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Dely oy Q}écm\q Fe [Te ey Reach Fr_ 65-0842459 Not Applicadis
Zip .| Country ap Country " » $8.75 addiional

s . Certificate of Status Desired O X
2234y S AS R3¢ LIS LA S ° Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIESLING, ROBERT

1270 NW 27 AVE. Street Address (P.O. Box Numbes is Not Acceptable)

DELRAY BEACH, FL 33445

" City FL l Zip Code

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

-
SIGNATURE . i tome ™t Z-/5-05
. Signatr ;‘ﬂ.md or printed narfle of registarad agent ana tie I applicable. (NOTE: Registeraq Agent signature required when reinstating) DATE
~FILE-NOWIII- FEE 1S $150.00 9._ Election Campaign Financing - $5.00 mayBe —_— e e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o} "1 Delete TIME “JChange ] Addltion
MAME BUNIN, ROBERT E NAME -
STREET ADDRESS | 1270 NW 27 AVE. STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-ST-ZIP
TITLE . 1 Delete TITLE "1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-§7-2IP
TME _J Detete TTLE TcChange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-Si-2Ip CIY-ST-ZiP
TIFLE 1 pslete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-2IP CITY-ST-7IP
MLE 1 Detete TIME ‘ 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7iP CITY-ST-219
i ] Delete TMLE JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cny-S1-2IF

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centiy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: W 2-/5-05
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




