2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . - —_ Apr 29,2005 08:00 AM

DOCUMENT # P96000029886 Secretary of State

1. Entity Nam R

LATII{I MGSIC HALL OF FAME, INC.

Principal Place of Buslnes_;_ - ~ Mailing Aﬂ'dres_s ]

1717 NORTH BAYSHORE DRIVE 1717 NORTH BAYSHORE DRIVE

SUITE 2851 SUITE 2851

S e IR
04212005  No Chg-P CR2ZED34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Numbér Applied For
65-0723447 Not Applicable

5. Certificate of Status Desired | ?g'ggq‘ﬁ?g;ﬁ"”a'

G " TR TR T o T

6. Nams and Address of Current Ragistered Agent

WATIINS, NICOLAS 4 DO NOT WRITE
r\SJITEIV?I??:L 33131 - ' ~ IN THIS SPACE

8. The above namad entify submits this statémer for the purpose of changing 3 regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE — ———— -
Sigrature, typed or pnted name of registersd agem and e if applicable {NOTE Registered Agemt signature requinsd whan relnstating) DATE
FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. T "OFFICERS AND DIRECTORS T B
TILE [ —
NAME SANCHEZ, GUSTAVQ

STREETADDRESS | 1717 NORTH BAYSHORE DRIVE #2851
CITY-5T-ZIP MIAMI, FL 33132

TITLE N - S SN . )
NAME

STREET ADDRESS
CITY-5T-2P

TITLE B T T : = —_————— T e s s -
NAME

il DO NOT WRITE

o " T INTHIS SPACE

NAME
STREET ADDRESS
cry-s7-2I9

TITLE

NAME

STREET ADDRESS
Cmy-57-2IP

- - - T ) N . = — Tl S e R
NAME

STREET ADDRESS
QIy-S§1.2IP

12. | herebiy certify that the information supplied with this filing does not qualify Tor the exemipticn stated in Seciion 119‘07%3)0), Florida Statutes. { further cettify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oathy; that 1am an officer or director
trusteg empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
n address, with all other like empowared.

changed, or on an attachment
Guste  TauUez E{g@f 25t +/2, o ( los)SEh 45/ 0

SIGNATURE: __>
SIGNATURMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

of the corporation or the receivel

o Y



