2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P99000020602

1. Entity Name
KENDALL MUSIC INC.

(03-21-2005 90089 008 ***150.00

Mailing Address

527 WILDWOOD WAY
#0101
CLEARWATER, FL 33756

Principal Place of Business

527 WILDWOCD WAY
CLEARWATER, FL 33756

20022779

3. Mailing Address

/743 - Benfleu St

2. Principal Place of Businass

,74.3“Beﬂ'tfe_u St -

(TR AR RGN0

s = o eimer N
Sulle. Apt. 9, etc. Suile, Apt. #, elc. (2232005 ChgP CROE034 (10/03)
éity & State City & State 4. FEI Nurmnber Applied For
learwater FL Clearwater, L 65-0902340 ot Appicable
Zip Country Zip Caountry " ) $8.75 Additional
3 3755 US A‘ 3 3755 U SA 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

At

N .
Joshio Hozama

HOZAMA, YOSHIO®
527 WILDWOOD WAY

CLEARWATER,'FL.‘33756
.

Sifeal Address (P.0. Box Number is Not Acceptable}
! -He\f St
“Clearwater FL | Z';%%o-d?esb—

8. The above named entily submils this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, lyped or prnted name of registered agent and tite if applicable.

(NOTE: Rogsierad Agant signature required when reinslating)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution,

"~ §:"Election Campaigin Financing

T T85.00 MayBe | - -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TIRE DP ) Delete TIE ’ . B change (] Addition
NAME HAZAMA, YOSHIO NAME Yoshieo Hazama

SIREET ADDRESS | 527 WILDWOOD WAY seeTaonress | 743 Bentley St

Cry-s1-27 | CLEARWATER, FL 33758 CITY-57-2P Clearwatey Fi_ 33785

T A O Celate I me ‘ \ . Ol crange [ Addition
NAME % NAME Co '

STREET ADDRESS | . ! STREET ADDRESS

CITY-ST-7P CIFY-ST-2P

TITLE I pelete TIE [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- §1-2p CITY-5T-2P

TIME O Delete TINE [} Change [ Addilion
HAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P CTIYSSI R

TME O petee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST- 2P ciry-sT-7p

TLE [ Detete TIE [ Change [T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7Ip CTY-S7- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certily that the information
indicated on this report or supplemnantal report is true and accurate and that my signaturs shalt have the same lega! elfect as if made under oath; that | am an offiger or diractor
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowared.

v

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #




