2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # Ké4704 Secretary of State
1. Entity Name
HEAVY AIR MUSIC. INC 03-17-2004 90002 005 ***150.00
Principal Place of Business Mailing Address
10429 SW 118 CT. 8520 S W 81 LANE
MIAMI FL 33186 MIAMI FL 33143
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0100984 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8‘75 Adduional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - LI o e T [
??513;%% hsﬁfFS“TANGEL Street Address (P.O. Box Number is Not Acceptable)
UNIT C
MIAMI FLL 33173
City FL Zip Code

8. The above named entity subrnis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signawre. typed or printed name of registered agent and title il applicabte. (NOTE: Ragistered Agent signatura required when roinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Gontribution. (0  Addedto Fees
10. dFFICEﬁS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE SD J oelete me O change L] Acdition
NAME CARRION, MARI ANGEL NAME
STREEY ADORESS | 8520 SW 81 LANE STREET ADDRESS
CITY-ST-2IP MiIAMI FL CITY-ST-7IP
TITLE D [ Delste THLE 3 change  [T] Addition
NAME CARRION, JOSE LUIS JR NAME
STREET ADDRESS 8520 SW 81 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TME PD 3 Delete TIE O Change [ Addition
WAME - [JAVIER, CARRIONF . ~ L e
STREET ADDRESS | 10429 SW 118 CT. STREET ADDRESS
CITY-5T-ZP MIAM! FL 33186 CITY-5T-2IP
TILE 2 Oslete TITLE [JcChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IP
THLE T Detete TILE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or rustes empowered 1o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an k. with all other like empowered. -

SIGNATURE: Ay ANGEL  CALR o) g/a/ﬁ%off 305 -596-/%F)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Davtime Phone #




