2005 FOR PROFIT

ANNUAL REPORT (AR)

CORPORATION FILED

DOCUMENT # P99000078293

1. Entity Name

THRICE MUSIC, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

Malling Address

EEEe PR W

Suite, Apt #, etc

Suite, Apt. #, B1C.

1st MOORE CR2E034 (10/04)
City & State ' T © City & State 4. FEINumber Applied For
13-2648433 e
Zio Country Zip Country 5. Certificate of Status Desied ~ []  $5-79 Additional
Fea Required
6. Name and Address of Current Registered Agent i ~ 7. Name and Address of New Registered Agent
' ) ] Name
KAPLAN, ARTHUR W — —
6824 V1A REGINA Street Address {P.C. Box Number is Not Acceptable)

BOCA RATON FL 33433

City ) FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and acc &

the abligations of registered agent.

SIGNATURE

Signature, typed o printad name of rogistared agert and Ite & apphcatle

(NOTE ﬁegfstemﬁgenr Signatura raquired when resnstating}

CATE

FILE NOW!Y! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing $5.00 May:
TrustFund Contribution. [ Added to Faes

Make Check Payable to Florida Department of State

10. “OFFICERS AND DIRECTORS J . ADLDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P . L1 oelets b O thange  [Ja
NAME KAPLAN, ARTHUR NAMF URONTan424n

SIREET ADDRESS | 6824 VIA REGINA oTREFI ADDRFSS 4/14/,05-30033-001  150.00

Iy §T- 2P BOCA RATON FL 33433 CITY-S7-2IF

e 8T ‘ O Deiete g ' [J Change [T A+
NAME KAPLAN, SHARON NAME

SIREET ADORESS (6824 VIA REGINA SIBEFT AGORESS

Sy S-P |BOCA RATON FL 33433 oY 51 2P

T |  Delete” g Tl Change  [JAS
NAME HEME

STREET ADORESS STRELT ADDRESS

Oy -§1- 1 oy 51 ap

fhite  Deiste. nne JChange [
NAME NAME

STREET ADDRESS SIFEE] ADRRESS

Chry-St-2p Y 57 Z€

hiLE ) 1 Delete IILE D ohange  £1as
NAME . NAME

STREET ADDRESS ! STRELY ADPRESS

CHy- 57-2P GiTY-5E- 7P

Tt i O telete e CIchange 2+
NAME NAME

SiREE] ADDRESS STREET ADDRESS

CIFY-S1 2P CHEY.ST. 7P

12, | hareby cerify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(M, Florida Statutes. | further certify that the infuiniat

indicated an this report or supplemental repeort is trie ani
of the corporation or the receiver or rustee empower:

changed, or onmst with 21l other like
SIGNATUR .

owered.

THOR UD K

accurate and fhat my signature shall have the same legsl effect as if made under oath; that | am an officer or ditac
to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

“W\-cS Sp[338 T8

SIGNATURE AND TYPED O TEfNAME OF SIGNING OFFICER OR DIRECTOR

p\m h

Dater

Daviena Phane &



