2004.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

| DOCUMENT # Peg000078263 Secretary of State
1. Enlity Name
05-10-2004 90453 044 ***150.00
THRICE MUSIC, INC. -
Principal Place of Business Matling Address
6824 VIA REGINA re - 6824 VIA REGINA
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/‘03)
City & State __ . _City & State 4. FEI Number Applied For
- T T - - : - 13-2648433 . ... Not Agplicable..| -
@ Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

R . . _Name _— o

gg‘{}'@{i’ égg‘m{iﬁ w Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33433

[ — S e T e me -City Fr =Zip Code™

B. The above named enlity 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
Signature. typea o printed name of registered agent and tita 1 applicable (NOTE: Registered Ageni signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P - J Delete TITLE T crange [ Adgition
NAME KAPLAN, ARTHUR NAME
STREET ADDRESS | 6824 VIA REGINA STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CiTY-S1- 2P
TILE ST 1 pelete TITLE [ Change [ Additicn
NAME KAPLAN, SHARON NAME
STREET ADDRESS 6824 VIA REGINA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CIFY-ST- 2P
TITLE [ Detete TITLE [J Change [ Addilion
NAME st R Tl - - = - - . NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 5 Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2P CITY-ST-2iP
TIE [ petete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergd 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftac

hment with an agdregk, with 4 other like empgwered.
SIGNATURE! ‘S QZ WES - y-15 -0y Sbr 3287659

SIGNA‘I"URE AND TYPED OR I O+ MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




