FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEmM ENT # V20961 03-31-2005 90050 0192 ***150.00

. i 2

FLORRY'S MUSICAL ENTERPRISES, INC,

Principal Place of Business Mailing Address ..

1335 WOODCREST RD S0 1335 WOODCREST RD SO Ty

W PALM BCH, FL 33417 US WPALM BCH, FL 33417 1S

v - U WARTIGE AR IRERATMRC
Suite, Apt. #, stc. Suite.;, Apt. #, etc. 02162005 Chg-P CR2E034 {10/03)
City & State ] City & State . 4, FE! Number Applied For

65-0335908 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ gg';esq":?:;m“a'

=~ =~ ——a—-G.-Name and Address of Current Reglstered Ageni—— ———— —- |— -- - --7.~Name and Address of New Registered Agent

. Name
DUNCAN, VICTOR J.
1335 WOODCRESTRD S o . Sireat Address (P.C, Box Number is Not Accaptable)
WEST PALM BEACH, FL 33417

City FL | Zip Code

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 acceps
the obligations of registered agent. . .

SIGNATURE
Signature, Typed or printed name of registered agent and tite + applicatia. (NQTE: Registered Agent signature required when reinstating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedioFees
10. CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change 3 Addition
NAME DUNCAN, VICTOR J. NAME
STREET ADDAESS | 1335 WOODCREST RD SO STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL CITY-ST-2IP
HNE s Maeme TITLE O Crange [ Acdition
RAME BROWN, RITA E NAME
STREET ADDAESS | 1335 WOODCREST RD SQ STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 Civy-57-2P
TTLE [ etete TITLE O Change [ Additian
RAME-— o |r e mr e oo e = e e ee = R gAME = e e e e e[
STREET ADDRESS STREET ADDRESS
CITY-57-21P CimY-ST-2iP
TTE [ pelete TLE {3 Change  [J Addition
HAME " HAME
STREET ADDRESS STREET ADDRESS .
CTY-St-2F CITY-ST-2i9
TIME O oelere TITLE : (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 pelete THILE [ Change ] Addition
NAME ' NAME i
STREET ADDAESS STREET ADDRESS
CITY-51-219 - . Ciry-53-21

12. | hereby centify that the information supplied with shis filing does not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SICTOR _Dunichnl A

IATURE AND TYPED OR PRINTED NANE OF

ool iofes 5bi- §47 =747

Dats Daytime Phona &




