2006 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR)

DOCUMENT # P88000078293 Mar 01, 2006 08:00 AM
1. Enwy Name S Secretary of State
THRICE MUSIC, INC.
Principal Piace of Business Maiting Address
6824 VIA BEGINA 6824 VIA REGINA
o IRTRRER A
2. Pr{nf;tpa( Place af Business 3. Maikng Adoress
SBuite, Apt. ft, €ic. S Suite, Apt. #, glc. ’ T o 1st MOORE CR2E034 {10/05)
Cily & Stals City & State 4. FEI Numper ~ {hpplieator
' I 13-2648433 ot Applcatis
Zip Country o l’ Cauntey -8, Ceartilicate of Status Dasired O ?i'gilﬂfedg“ona'
6. Name and Address of Current Registered Agent ] - 7. Mame and Address of New Registered Agent L
. Name
ggg m;ﬁ: QERé:-ll\IL}&R w Sren! Adoress (P.O. Box Number 15 Not Acceptabie} T
BOCA RATON FL 33433 - -
Tty T T "!-EET%E Code

8. The abave named entity submils this statement for the purgose of chranging ns regrstered cffice of regisie!éa ageny, Ol-ﬁbl}\. inthe SEaTe of Fiorida. l-am famyiac with, and accept
e cbhpahons of regstered agens.

SIGMNATURT

Srgrimivre typed of greltod name Gl regrsierad agen! and 100§ apPbcame Ot Pegstuied Ageol mgoahis wegused winns totsielny) QATE

ey

FILE NOW!S! FEE IS $150.00
.. After May 1, 2006 Fee Will Ba $650.00 .
Make Gheck Payable to Florida Department of State

10 OFFICERS AND DYAEC TORS 1. — ADDITIONS/GHANGES 70 GFFICERS AND DIRECTORS IN 91

9. Clectior Campatge Francng  $5.00 May Be
Trust Fund Contnouiion, [ Added to Feeos

e P 3 Deicte THLE ] [l Change [ Addilion
NAME KAPLAN, ARTHUR HAME BT 3N R AR
STREET ABDALSS (6824 VIA REGINA o o STALTY ADERESS 0211 /06-3001 1001 150,00
oN-S-IP IBOCA RATON FL 33433 CITY-S1- 21
mie ST 3 Delete e [ Change £ Additon
HAMT KAPLAN, SHARON HARAE
SIELTADDESE | 6824 VIA REGINA SIRLEY AUDALSS
wiv-si-2r |BOCA RATON FL 33433 -5
T . - 3 et Ltk 3 Change (] hedition
N HAME
STREL § ABDRLSS STALL| ADORESS
CIFY -t LAY - 240

e 3 Deleta M 3 Crange 3 Addition
NAME HAME
STRERT 2DURESS SERETT ADDRTSS

 crv-ste CIRY-SF- 27
I 3 petete WL Cohnge [ Adahion
HAME NAME
STREET ADDALSS STTEET ADDRESS
CITY-ST- LI &itr-§1- 2P
e [ petete Tt {3 Ctaige  [3 Additian
HAME NAML
STREL { AGDALSS SIRELT ADDIESS
GiTY-51- 20 LIy -58-09

12, 1 hereby vertify thal the information suppiied wilh shss iing does nat quably {or the exemplions contauned in Section 119, Flarca Sanaes. | fuilher carldy thal the informaiion
wmehicated on this repgr.or supplemental repotl is true and ageurate and that my signaluce shall have the same tegal effec! as if made under cath, that 1 am an officer or direcics
of the corporabion o ecewer or trustes empowerad ta dracuta part as required by Chapler B07, Floida Slatules; and thay my name appears in Block 10 or Block 11

if changed, 08 on Shviend with 2 refa, willi all ciltar ke empokere
% M@E Fazs 2.0, 2006k G4 3281054

SIGNATURE T T




