_ ___2006 FOR PROFIT CORPORATION FILED
“ANNUAL REPORT (AR)

Sep 11, 2006 8:00 am
DOCUMENT # V10298 ecretary of State
1. Entity Name KoKk
ENCORE MUSIC EMPORIUM, INC. 09-11-2006 90004 620 ™350.00
Principal Place of Business Mailing Address
11614 US 18 11614 US 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
- - TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt, #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEl Number 59-31 10836 Applied For
Not Applicable
Zp Cauntry ao Country 5. Cenificate of Status Desired [ fg;gq L‘:‘i:’:‘;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAPINI, MICHAEL
6044 OLEANDER AVENUE Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am tamiliar with, and accapt the
obligaticns of registerec agent.

SIGNATURE
Signature, typed or prnted narme of regisiarad agent and ke ¢ applicabla, (INOTE: Regpstered Agent signalwa requred when ranstating) DATE
|S:ﬁ(ﬁ;?ﬂ19[;3(2)(:.1). ZS ::'lﬂ\'bvs fo:r:he waiver :.3’ the ﬁdfoo.pod‘d 9. Election Campaign Finanging $5.00 May Be
ate ee.‘ Y C ,ec ng iris box, the t.‘:orpora ion certifies it di Trust Fund Contribution. D Added to Fees
- ; not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 3 Detete TnE [ Change (] Addition
- TRAPANI, MICHAEL NAME
STREET Aopress | 5044 OLEANDER AVENUE STREET ADDRESS
QrY-ST- 2P NEW PORT RICHEY FL 34853 CTY-ST- 2P
TILE VP M Delete e [ cChange [ Adaition
NAME DLVGOKINSKI, EDWARD NAME
streer appress | 11211 GLOVER ROAD STREET ADDRESS
mv.s.ze | PORT RICHEY FL 34668 SR —
TITE T O delste TITLE [ change [ Addition
NAME TRAPANI, BRIAN NAME
STREET ADDRESS 8044 OLEANDER AVE STREET ADDRFSS
CITY-S1-7P NEW PORT RICHEY FL 34653 CITY-ST- 79
TIVLE 3 petete TLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTv-ST-2P CiTY-ST-2P
TLE 0O pelere L ) [lchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-5T-Z8
TTLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 28 CITY-§T- ZIP

12. 1 hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or suppliemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statites; 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

SIGNATUFIE:,,_‘ZQf; /,: Qes*rmrr.\ Ll 17 8L B8

SIGNATURE Au&'m’?b ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytrria Phora #




