-~ -2004" FOR PROFIT CORPORATION

N

e

FILED

DOCUMENT # He7123

1. Entity Name

DANIMARI MUSIC PUBLISHER CORPORATION

ANNUAL REPORT (AR) '

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90389 004 ***150.00

Principal Place of Business
6065 NW 167TH ST

B—g Yo
MIAMI LAKES FL 33015
us

Mailing Address
6065 NW 167TH ST

-12
MIAMI LAKES FL 33015
us

. 24034837

2. Principal Place of Business

" 0bS W (6T ST

I

JCRARE

Suite, Apt. #, etc.

Suite, ApL. #ﬁ { 0

MOORE CR2E034 (11/03}

City & State

iR

o

A

4. FEI Number Applied For

59-2539814

Not Applicable

Zip _Country

-

Zip%w

[ g Counyy, g P\'

- rat e e $8.75 additional
5. Certificate of Status Desired ] Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARRERQ, ESTEBAN RAUL
6065 NW 167TH STREET
B-£%-1©

MIAMI FL 33015

Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agerit.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept

Signature. typed or printed name of registered agent and title f apphcable.

(NCOTE: Registered Agenl sigraturs required when rainstaning)

DATE

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e B

0. CjFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PD O velste TITLE ‘ ﬁChame [ Addition
=== name m —==—{ MARRERQ, ESTEBAN RAUL NAME

« D —

STREET ADDRESS 6065 NW 167TH STREET, B-# | &) e B sTREETAODRESS O Bf:pdj 167 S‘( -:)Af-r%|o —

BNY-STTP |MIAMI FL 33015 omv-st2P A A IAMAN |, e s e ESse—

me ¥ 7 Celete MLE ' [ cCrange [ Acdilion
: ‘NAME | - . - R NAME
/ STREET ADDAESS STREET ADGRESS T . T

GITY-$71-21P CITY-ST-2F

TITLE 7 Delete TITLE [ Change [ Addition

NAME e A _ o .

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE O pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2I7 CHY-5T-2PP

THE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE C] pelete TITLE [3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZP

changed, or on an attachment

—I-SIGNATURE

rw%' 244

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. } further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporaticn or the receiver or trustee empowered (0 execule this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

1th an address, with all other like empowered.

o) (<l

.-
HGNATURE AND TYPED OR PRINTED m?ne OF SIG

e ——— —

NING OFFICER OR DIRECTOR

o foees

_Aaytime Phone #

e ——— e

 ———————




