2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # Gess78 Secretary of State

1. Entity Name
03-29-2004 90404 030 ***150.00

CARIMUSIC CORP.
Principal Place of Business Mailing Address
3014 NW 79 AVE PC BOX 527950 e B
MéMMI FL 33122 MIAMI FL 33152-7950
U
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2390064 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

292% ﬂwi& X\ﬁgEo Si‘-’-ﬁl g@‘ ESSﬁﬁ Bg?ﬁ“ur&;)er is Not Acceptab!e)

MIAMI FL 33178

WramI FL | ¥$1%s

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

SIGNATURE

Signature. lyped or printett name of regrsiared agenl and title f apphcable. (NQTE. Ragrslered Agenl sigralure required when reinstating} DATE

“~FILE NOW!!! FEE IS $150.00

‘Atter May 1, 2004 Foo will bo 55000 * Troet fund Convnen. . T1 sssanorase®

‘;"_Make Check Payable to Florida Departmem of State

0.~ OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE, VP 1 Delete TILE BY change [ Addition

wui % |MARTIN, MATEO SAN NAME

STREET ADDRESS | 5228 NW 103 AVE smeersooness | L0594 NW 52 Terrace

ore-st-zp [ MIAMI FL ervstzp | MIAMI, FLORIDA 33178

TITLE P [ oelete TITLE Change (] Addition

NAME JARAMILLO, GLORIA PATRICI MAME

STREET ADDRESS | 5228 NW 103 AVE smeeraooness | 10594 NW 52 Terrace

Crv-sT-zP LMIAMI FL CITY-ST-2Pp MIAMI, FLORIDA 33178

TTLE 7 Delete TLE O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY -57-21P CITY-ST- 2P

e O Delete TITLE ) [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ATRRESS

CITY-ST-7IP CITY-5T-7P

TITLE ] Detete TILE [ change [ Addition

NAME HAKE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TME 2 Deete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 10 or Block 11 i
changed, or gn an attachment with an iagdress. with all other like empowered.

SIGNATURE: %'NPFH@ S5Aw/ F1Aern/ 3-25-04 (3035) 477 -4i8y
SIGNATURE AND TYPI

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




