2004 FOR PROFIT CORPORATION

_ AMENDED ANNUAL REPORT SRR St
1. Entity Name [
MUSICAL PRODUCTIONS, INC. .
oY mar - %y 2 23

Principal Place of Business Mailing Addrass 'S EC K : . %T »'“« ! E
2090 NW AVE 2090 NW 79 AVE TALLA SR ORDA
MIAMI, FL 33122 US MIAMI, FL 33122 US
T REES AU AAVHAR CAAR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-2796303 Not Applicable
7 ——]—Country ~Zp_ _ Country . Cortiicats of Status Desied. [ ?:l;’.ﬁ, Aditonal

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

MORENO, ANTONIO
2090 NW 79 AVE.
MIAMI, FL 33122

Y ANTONID HOREND

Street Address (P.0. Box Number is Not Acceptable)
20980 N W/

VENUE

G A A

Y Mgy

FL | 5%, 521

8. The above
the obligations of refjé

SIGNATURE

d enij

/

/5 6/

Signalurilyped o We of ragisterad agent and title if applicable.

{NOTE: Registered Ageni signatura required when reinstating)

DATE

8 .
Am(f.f;ded AR is $61.25

gl
1

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. » OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete TITLE F1Change [ Addition
NAME MORENO, ANTONIO NAME
STREET ADDAESS | 13330 8W 5TH STREET STREET ADDRESS
env-stze | MIAMI, FL CITY-ST-2IP e TN S S S - 3
T vP [ pelete TmE 05/13/04~-01073--11 8 Oewipy], {[haceiton
NAME MORENC, JULIA NAME .
STREET ADDRESS .| 13330 SW 5TH STREET STREET ADDRESS

T Cmr=sT-ar-—1MIAMIEL — B CITY-ST-21P
TITLE Cloeete  mme ——=j——our— O Change [ Addition
NAME NAME ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-IP
TITE 3 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY-ST-2P
TITLE 3 pelete TME [dchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P GITY-ST-2P
TTLE O Delete TIME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify.
indicated on this report or supplerpen

changed. aron an altachmauan"l?{

of the corporation or the receiveror

SIGNATURE:

that tha information sydpfed

thiil filirw
is trye ang

does not qualify for the exemption statad in Section 119.07
accurate and that my signature shall have the same lagal & L
powdred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih all pther like empowered.

§3)(i). Florida Statutes. i further certify that the information
fact as if made under oath; that | am an cfficer or director

0 7! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4//;’6 /ﬂ ¢ (305) 5924734

Daytime Phons #

Sar?



