FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000085868

1. Entity Name

EDUARDO MUSICA, CORP.

ecretary of State

04-26-2004 91045 045 ***150.00

Principal Place

of Business

11700 SW 815T RD.
PINECREST, fL 33156

Mailing Address

11700 SW 8157 RD.
PINECREST, FL 33156

AR AL A A

2. Principal Place of Business 3. Mailing Address
P.O.Box 667825
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
Pomear © BEACH | FL | 270065733 Not Applicable
Zi Count Zi 1 it
P uniry 3‘?3 oG & Country 5. Certificate of Status Desired () ?eee'ggqlﬁ:’:émﬂa]
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agent
Name

NORIEGA, JOSE M
11700 SW 81ST RD.
PINECREST, FL 33156

Street Address (P.O. Box Mumber is Not Acceptable)

City FL l Zip Code

the obligations of registered agen

8. The above named enfity submits thif statement fo
A AA
SIGNATURE SO ey S

e burpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

7 = 04 -625 - 04

SW nams of regxs!ele%gﬂl and wh, rrafésmme, [NOTE: Reg:ercd Agent Sgrahre requred wiven ronaatng)
L_/ T
FILE NOWN! FEE IS $1 50}00 8. Election Campaign F'inanr.ing $5.00 May Be
After May 1, 2004 Fee will he/$550.00 Trust Fund Contribution. 0 Added to Fees
/
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TRE PD [ pelete ALE O crange [ Adaition
NAME NORIEGA, EDUARDO NAME
STREET ADDRESS | P. O. BOX 667825 STREET ADDRESS
GITY-S7-ZP POMPANOQ BCH, FL 33066 CTY-St-2p
TIRLE D 3 pelete mE {Jchange  [C] Addition
NAME NORIEGA, JOSE MANUEL NAME
STREET ADDRESS | 11700 SW 81ST RD. STREET AJDRESS
CiTY-ST- 2P PINECREST, FL 33156 Oy -§T-2P
TME D [ petete TIE [3Cmnge [ Addiiion
NAME BRACCILI, RUDOLPH NAME R
STREET ADDRESS | 4230 NE 15TH AVE. STREET ADDRERS
CITY-ST-ZP OAKLAND PARK, FL. 33334 CIvY-51-Zp
TIE [J Dstete TRE [Qchange [ Adaition
RAME HAME
STREET ADDRESS - STREET ADDRESS
Ciry-S1-218 CITY-ST-2P
TITLE [T petete TLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-AF
nE LT pelete LIS . DOl change [ Addition
NAME - ‘ NAME - - o
STREET ADDRESS STREET ADDRESS
oTY-51-29 N orseze _ .
12. | hereby certify that the information supplied with this filing does nat fualify for 1hF exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my ignature shaf have the same legal effect as if made under cath; that ) am an officer or director

of the corporation er the receiver of Tustee empowered to execute fis report
changed, of on an attachment with an address, with all other like empowere

SIGNATURE:

required by Chapter 607, Rorida Statutes; and that my name appears in Bfock 10 or Block 11 if

4/23/04  (a54)394 5339

SIGNATURE AND TYPED OR PRINTED NANE OFSlGMN? OFFICEROR DIFECTOR Bate Daytirve Phane #

\




