2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # $47829 ecretary of State
1+ Eniiy Name 04-05-2004 90029 023 ***150.00
TLN MUSIC, INC. '
Principal Place of Business Mailing Address
2181 SW 38 AVE 2181 SW 38TH AVENUE
F'Is' LAUDERDALE FL 33312 FT. LAUDERDALE FL. 33312 5 4 02 7 1 28 .
U
Suite, Apl. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0256885 Not Applicable
zip Couniry Zp Country 5, Certificate of Status Desired O gg‘ggﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= R S M A T SV VEORU L 1. -1 1. DU S e ST
g‘lEai-:Lg,V-\lf-!-l?BA'ld—ﬁsAl\_/ENUE Street Address (P.C. Box Number is Not Acceptabie}

FT LAUDERDALE FL 33312

City FL Zip Code

8. The above named entily submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

P

SIGNATURE
Signature. typea or prmted nama of registerad ageni and lite if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 MayBe
5 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TME DPV 1 pelete TILE T Change  [J Additicn
NAME NEHLS, THOMAS L. NAME
STREET ADDRESS | 2181 SW 38TH AVE STREET AGDRESS
CHY-§T-2P FT LAUDERDALE FL CITY-S1-2IP
TIMLE [ petese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2P
TMLE (] Detele e O change ] Addition
P - - o e e ¥ T, e 2 e [t e m = e
HAME NAME i B o
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIy-ST-2IP
TITLE 1 delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE 3 Delete mE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that i am an officer or director
af the corporation or the receiver or trustee empowered 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 atlachment with an address, with all other like empowered.

SIGNATURE: —7 beowag Vel La pmss enis /1 fos- 9% 7% 7294

FIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




