‘2005 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

' DOCUMENT # P98000051095 Secretary of State
1. Entity Name
v 02-02-2005 90045 049 ***150.00
THEE MUSIC CAFE, CORP.
Principal Place of Business Mailing Address
11950 SW 18TH CT. 1604 SE 2ND CT. TUULIUVUK
DAVIE FL 33325 FORT LAUDERDALE FL 33301
= P s s Waig s AR GO
Cop ISk Bl
Sune, ApI. #, elc. / Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
Cp& State City & State 4. FE| Number Apptied For
ﬂWuq LS /ed éﬂ&l/« [z 65-0931165 Not Applicable
Zip Co Zip Country - : $8.75 additional
? 7)/(,0 D E 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

~ LESNICK, STEVEN

1604 SE 2ND CT . Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE

Signature, lypad of prnted name of registerad agent and litle if applicable {NOTE. Regstered Agent signeluie required when rainslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

P ] Detete wLe O change ] Addilion
LESNICK, STEPHEN NAME '
SIREET ADDRESS | 1604 SE 2ND CT. . STREET ADDRESS
CITY-SF-Z1P FORT LAUDERDALE FL 33301 CITY-51-2IP
e ] petete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE O velets THLE : [ change [T Addition
NAME NAME
STRECT ADDRESS | - o — e - - - = = f sweeTavoRess | - - — R
CIY-ST-2IP CItY-ST-2IP
THLE 3 Detets ILE Ochange [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-1IP CITY-ST-2F
THILE [ Delete illLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
(33 O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or truste owered to execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an. th all other like empowered.

SIGNATURE: S éﬂﬁa / A/A,,—

/an AND TYPED OR fmmsu nme‘bmmm OFFICER OR DIRECTOR /Dale L4 Dayime Phore #




