o | FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
, ANNUAL REPORT ecretary of State
DOCUMENT # (585578 04-27-2005 90306 025 ***150.00
1. Entity Name

CARIMUSIC CORP.

Principal Place of Busiitess Mailing Address
3014 NW 79 AVE PO BOX 527950
MAIMI, FL 33122 US MIAMI, FL 33152-7950

AU ERTM TR

04182005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

59-2390064 Nol Applicable

5. Certificata of Stahs Desired (] Ee%ggq 3Sg;tional

i

6. Name and Address of Current Registered Agent ]

10554 NW 52 TERRACE | DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

" I¥sIGNATURE

8. The above named enlity subinits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signatura, lyped or printed nama of ragistared agant and itk if applicabke (NOTE: Ragsterad Agen! Signatura reéquied when rainstating) DalE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. {1  AddedtoFess
A
=+ 10. OFFCERS AND DIRECTORS I
T VP
“NAME MARTIN, MATEO SAN

;srftm apoRess | 10594 NW 52 TERRACE
GiTY-S1-21p MiIAMI, FL 33178

1)1 P

NAME JARAMILLO, GLCRIA PATRICI
SIREET ADORESS | 10594 NW 52 TERRACE
CmY-ST-21P MIAMI, FL 33178

TmLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STRIET ADDRESS
CITY-ST-2IP

TiE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STHEET ADDRESS
CITY-ST-2IP

12. | hereby cenify that the intormation supplied with this filing does nat quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | hurther certify thal the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresg, i > ompowored,

SIGNATURE: _HArED S raany  $-22.05 (305)477-418y

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Dafiene Phone #




