2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000011749 Mar 02,2004 08:00 AM
1 Gy Name | 7 Secretary of State
ATLAS MUSIC INC
Principal Place of Business Mailing Ad;i}e.ss ]
?gg BILTMORE WAY ?%g BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i S LT T
Suite, Apt. #, ete. Sutte, Apt #, etc. ‘ MOORE CR2EN4 {1 .”03} . '
City & State City & State B 4. FEI Number App!ied Fc.r-d_
) 01-0591024 Nat Apglicabie
ap Coustry zp Bauntry 5. Certificate of Staus Desired 1 gg‘gesqu‘t}rd:;ﬁma'
§. Name and Address of Current Registered Agent . 7. Name and Address of New ﬂegistered Agent
Name
g%még%ﬁéggw;y Sroet Addrass (7.0, Box Number is Not Acceptabic) - —
106 =
CORAL GABLES FL 33134 o 3
Cuty F L Zip Code.

8. The abave named antity submits this stmén{eni for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE . — )
Signamure, typed of prnted name of regstared agent and Tite if asphoable {NOYE Registered Agent signatuca required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing ~ 85.00 May 8e
: After May 1, 2004 Fee will be §550.00 - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND BIRECTORS - l 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
TIE P 7 Detete RILE [ Change 3 Addition
NAME GOMEZ, CARMEN L. NAME
STREET ADCRESS [ 625 BILTMORE WAY SUITE 106 STREET ADDRESS UﬁﬂDQﬁD?EMS
CiTY -ST-2P CORAL GABLES FL 33134 _§ cvesear DB{EE;D‘;*Q?MQE‘“H]Q 101 0
HILE v O Delete TITeE [ change 3 Additian
NAME CARRION, ANGEL HAME
SYREST ADORESS | 1607 PONCE DE LEON NO. 1010 STREET ADDRESS
CIEY-ST-2P SAN JUAN PR 00909 CTy-51-2i9
TRE 1 Betete TIRE O Cange [ Addilion
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY - ST- 7P
e 3 petete WL [ Change  [] Addilion
NaE NAME
STREET ADDRESS STREET ADDRESS
CiTy- 5. 2P . CITY-5T- 217 B
TLE [ Delete HLE ] Change [ Addition
NAME HAME
STREEY ADDRLSS STREEY ADDRESS
&TY-ST-7P CITY-ST. 27
HIE 7 Deleze TME Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-S7- 2P

12. [ hareby certig that the information supplied with this ﬁlinég does net qualify for the exemption staled in Section $18.07(3)0), Florida Statutes. | further certify that the information
indicated on this report of supgy tal report is true and accurate and that my signature shall have the same legal effect as i made under path, that | am an officer or director
of the corporation or the rec empowsared 1o execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Black 11§
changed, or on an attach doress, with all other like empowered.

SIGNATURE: Qi 6SMel . 9/ 3-5/ o jé

SIGHATURE ANK TYPED OBFRINTRD NAME DF SIGNING OFFICER OR DIRECTOR T Date Daytimg Phane ¥




