2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # v20961

1. Enuly Name

FILED

FLORRY'S MUSICAL ENTERPRISES, INC.

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business

1335 WOQODGREST RD SO
\L'}':s PALM BCH FL 33417

Mailing Adcress

1335 WOQDCREST RD SO
‘\.L'JUSPALM BCH FL 33417

Suite, Apt. #, elc Suite, Apt #. elc MOORE CR2E034 (11/03)
City & State Crty & State 4. FEI Number Applied For
65-0335908 . Not Applicable
Zi Count i c H
P ountry zp ourtry 5. Certificate of Staius Destred [ $8'?5 Additianal
~ Fee Reguired
6. Name and Address of Current Registered Agent ._7. Name and Address of New Registered Agent
Name

DUNCAN, VICTOR J.
1335 WOODCREST RD S
WEST PALM BEACH FL 33417

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The apove named entity submits this statement for the purpese of changing iis registered office or ragistered agent, of both. in the State of Florida. | am familiar with, and accemt

the obligations of registered agent.

SIGNATURE =

Signature. typed or annted name of regrstered agent and lite  appheahle

{NOTE Regrstered Agent signaturs reguired when renstaung) DATE

-FILE NOW! FEE IS $150.00
After May 1, 2004 Feée will be $550.00
Make Check Peyable toa Flarida Department of Stats

= o

9. Election Campaign Finanzing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QOFEICERS AND DIRECTORS .
e bR T Detete TIE 3 change [ Acdibon
NAME DUNCAN, VICTOR J. NAME HNTONROE1 28

STREET ADDRESS | 1335 WOODCREST RO SO STREET ADDRESS 13, ;@81}%%%5 zgggg 12 150,00
CTv-ST2P | WEST PALM BEACH FL Cirv-ST- 2P S e o
HHE s O nelete TR Clichange [ Acdition
NAME BROWN, RITAE NAME

STREET ADDRESS | 1335 WOOBDCREST RD SO STREET ADDRESS

cy-sT-ZP [WEST PALM BEACH FL. 33417 _j cmv-st-ze e
TALE O Belets TILE Dthenge T Agditio
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-51-21p -
THLE [ Celete TilE Dichange T Adaition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P Y 5T-2P

TITLE T Delete ITLE [Jomange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-S1-2P _

TILE [3 Delete TIRLE Clchange  [C] Agdition
NAME HMAME

STREET ADDRESS STRETT ADORESS

TTY-81-27P ) omv-sr-zp L

12. ) hereby certify that the infarmation supplied with this filing does not, qualify for the exermption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature snal) have the same legal etfect as it made under oath; that I am an officer or directar
of the corporatian or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block i1 if

changed, or on an attachm

SIGNATURE:

t yith an gddress, witl

3//5:/.?00 Lt

Daplrne Prione #




