2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v11750

1. Entity Name

SANDBAR MUSIC INC.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90032 042 ***150.00

Principal Place of Business -
2941 NOBB HILL ROAD

Mailing Address
2941 NOBB HILL ROAD

APARTMENT 306 APARTMENT 306

SUNRISE FL 33322 SUNRISE FL 33322 -
Suite, Apt. #, efc. Suite, Apt. #, etc. MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For

65-0312446 Not Applicable
2P Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
P FE S P e e e | = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P—— I e S - Name < - =~ e - e - o T T . _

e i ot e TR

e CARMODY-JOHN-R - — - — -
2941 NOB HILL RD BLDG 173
APT 306
SUNRISE FL 33322

Street Acdress (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatura. typea or printed name of registered agent and tite d appticable. {NOTE: Regustarec Agent signature requiraci when reinstatng) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIHECTOF{S» l 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme D O Defete l Tme O Change [ Addition

HAME CARMODY, JOHN R. NAME

STREETADDRESS | 2941 NOBB HILL RD.,#306 | STREET ADDRESS

crv-51-2¢ | SUNRISE FL 33322 5 CTY-ST-21P

TME Ooelere & TIE [ change [ Addition

NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TE T Delete TILE - - T [ change 1 Addition §~
- {=HANE —_—— s — I SR . JTPY . e e .

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE 3 pelate TITLE O Change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ peiete TME [ charge 3 Addition

NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CTY-ST-2ZIP

12. | hereby certify that the information sunplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporation or the receiver or trustee empowered o execule this report as required by Chapter BC7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment wnh an address, with ail other like empowered.

SIGNATURE: /? ( wwdé Toh/ K, CARMOYY , DIRECT1R %/w ( 97%~7 W-'Jééﬂ

IGNATURE AND TYPED OR FRINTE ‘OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




