Iy

2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR) Feb 18. 2004 8:00 am
DOCUMENT # P89000051095 A Secreztary of State

1. Entity Name

EEEs
THEE MUSIC CAFE, CORP. 02-18-2004 90034 001 ***476.25
Principal Piace of Business Mailing Address
11950 SW 18TH CT. 11950 SW 18 COURT
DAVIE FL 33325 DAVIE FL 33325
R D e
Suite, Apt. #, etc. Suite. Apt. #, eic. MOORE GR2E034 {11/03)
City & State /_Fl,y &2% P 4. FEI Number Applied For
=] éﬁo/&/é ~ 65-0931165 Not Applicable
Zip Country i Country i . $8.75 Additional
f?go [ a 5-4 5. Caertificale of Status Desired ﬂ]/ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

LESNICK, STEVEN |

Street Addrass 4P.0. Numbe s cep Ie)
11950 SW 18TH CT. P t&c

DAVIE FL 33325

Ludpeclile. FL | 952, 4

8. The above named emny submlts ement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiaf with, and accept

reccn 9/;09/

SIGNATURE »
Signaturgtyped or printed name of registered agent and titie if apphcanle. (NOTE: Registerea Agent signatura requitad when reinstating) / DATE / !
9, Election Campaign Hg!ncmg $5.00 May Be
Trust Fund Contributidn. ] Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

(1 Desete TTIE [Cchange [ Addition
NAME LESNICK, STEPHEN NAME -
STREET ADDRESS | 11950 SW 18TH CT. STREET ADDRESS | éﬂ% JE A’L’E/ a7"
orv-size | DAVIE FL 33325 snvsie | 2077 fagolencale Bl 2330 ]
TILLE [] Delete TILE D) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S§7-2IP
TTLE 3 petete TLE O Change [T Addition

JaNAME L ] i e e e e = : ¥ e . e I e« e ¢ e e

STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-Si-7IP CITY-5T-21P
TMLE {3 Detete TILE [Gchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-§T-21P

12. | hereby certify that the information su
indicated on this report or supplel
of the corporation or the receiveror tr
changed, or on an attachiment wy

SIGNATURE:
e

with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the |nformat|on
true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other {ike empowered.

wa ///¢ o 6¥)-F1C

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daylime Phone #




