2004 FOR PROFIT CORPORATION - FILED
AN.NUN—‘-{REPORT (AR) - May 03,2004 8:00 am

DOCUMENT # V10298 Secretary of State
1. Enity Name® 05-03-2004 90706 047 ***150.00
ENCORE MUSIC EMPORIUM, INC. '
Principal Place of Business i Maliling Address
11614 US 19 . 11614 US 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us o _
Suite, Apt. #, elc. Suite, Apt. #, etc MOORE CR2ZE034 (11/03)
i
City & State City & State 4. FEI Number Applied For
59-3110836 Not Applicable
e Country Zp Country 5. Certllicate of Staws Desred [ 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;??C)PIJTJ’DWS%‘%EELSCENT Street Address (P.0. Box Number is Not Acceptable}

PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity submits this statement! for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

L

SIGNATURE
Signatura. typed or prnted name of registered agent and title  apphcable. (NOTE: Registered Agent mgnalure required when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fundg Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TILE [J Change  [[] Addition
NAME TRAPANI, MICHAEL NAME
STREET ADDRESS | 6044 OLEANDER AVENUE STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY FL 34653 CITY-ST- ZiP
TITLE VP 71 Detete TILE [ Change [ Addition
NAME DLVGOKINSKI, EDWARD NAME
STREET ADDRESS | 11211 GLOVER ROAD STREET ADDRESS
- GTY-ST-2P PORT RICHEY FL 34668 . CITY-ST-2IP
TITLE T [ petere TITLE [ change [ Addition
HAME TRAFPANI, BRIAN -~ -~ - =~ e e e B NAME e e ra——— T -
STREET ADDRESS | 6044 OLEANDER AVE STREET ADBRESS
CiTY-ST-2iP NEW PCRT RICHEY FL 34853 CITY-ST-2P
TITLE O belete TITLE [3 Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
Uit {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TMLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), 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 or director
of tha 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 attachment with an address, with all other like empowered.

SIGNATURE: _ I A7 L= WML Repn Mo 28 2ool

= sianatode md'rx/zb GR PRINTEDR NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Prane #




