2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000099672 Jan 28, 2004 08:00 AM
. By Name Secretary of State
MUSIC ASSOCIATES, INC.
Principat Place of Business . N .—I\-dalling Address _
8360 STATE RD 84 . B30 STATE RD 84
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
e ARG AV RVEAARE
Suie, Apt. #. el ) S Suite, Apt #. eic. MOORE CR2E034 (11/03)
City & State City & State T T T T 4. FE Number Applied For
- R 650878165 | Trorepicabe
ap Country 4ip Courtry 5. Certificate of Status Desired O gese-gesq Lﬁ:ﬂéﬁéﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address ot New Registered Agent T
) | Name T
8ElFéAHkIh%OUR PLACE Strest Address (P.O. Box Number is Not Acceplable) S
777 S. HARBOUR ISLAND BLVD., STE. 500 & ——
TAMPA FL 33602
Cily FL I 2ip Code

B. The above named entity submits this statement tor the purpose of changing s registered office of registered agent, or both. in the State of Flarida. | am familiar with, and accept
the cbligations of regisierad agent.

SIGNATURE - — - S — - . - ER——
Swynature typed o pried name ot eegisterad agem and side if appiicable {NOTE PRogisiered Agent signatwre regured whan canstating) BATE
— — - —e
FILE NOW1I! FEE !_s $15000 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 117
T DP [ pelete e i ' [ change [ Addtien.
NAME NCRKIN, GARY NAME UUQQQQB:{ESS? .
STREET ADORESS | 8360 STATE RD. 84 STREET ADGRESS /28/04~-80060-010 150.00
CiTY-5T-2F FT LAUDERDALE FL 33324 CITY-5T-ZP
TmE DS Ciodee  § i DClcnenge [ Addition
NAME STABILE, BETH NAKE
STREET ADDRESS 8360 STATE RD 84 | SYREET ADDRESS
CTY-ST- 7P FT LAUDERDALE FL 33324 CITY - §7-2IF
TmE DV O peste TITLE O Change ] Addition
NAME MELLMANI, STEVEN NAME
SIREET ADDRESS 8360 STATE RD 84 STREET ADDRESS
Ciry-§t-2IP FT LAUDERDALE FL 33324 amy-si-2ip
g TIoelele  J e ] Change L Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Time T O THE I change ~ [ Addtien
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZFP GiTY-5T-ZP
TALE Dooete | § e Clchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS -
CIY.3T-2IP CITY-5T- 2%

12. | hereby carfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?%3)0)‘ Florida Statuzes. | further cenify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direglor
ot the carporation or the recever or trustee empowerad to execute this repast as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrg"ent with an addrgss, with gll other like empowered. .

L

SIGNATURE: <27/} M GClgy h Alogiins 1 (23] - 757—3é’2—6d2j/_

smu/ﬂunz ANDTYPED OR PAINTED NAME OF SIGNING ORFICER OR DIRECTOR Oamd Daylime Phaae ¥




