FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L50874 05-02-2005 90517 002 ***150.00
1. Entity Name
BN'TUNE PUBLISHING INC.
Principal Place of Business Mailing Address 5 )
2742 BISCAYNE RD 2742 BISCAYNE RD 50 ;
MIAMI, FL 33137 US MIAMI, FL 33137 S ﬂ 4 5 J 3 9
R T e R BAEEAEIRAR WA O

Suite, Apt. #, stc. Suite, Apl. #, etc. 02232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0216476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 A_dditional
ea Required
8. Name and Addreas of Current Registered Agent 7. Name and Add of New Registered Agent

Name

DE LATORRIENTE, COSME
155 SW 25 ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33129

City FL I Zip Code

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

SIGNATURE
Signature. typad or printed name of registersd agent and nlie f applicable. (NQTE: Registered Agent signature required when rewstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Cam,oaign lﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE [J Change [ Aadition
NAME CHIRINO, WILLY NAME
STREET ADDRESS | 4400 ISLAND ROAD STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33137 CITY-ST-DP
TMLE VvSD O pelete TILE {JCharge [ Addition
NAME ALVAREZ, LISSETTE NAME
STREET ADDRESS | 4400 ISLAND ROAD SIREET ADDRESS
CITY-57-2IP MIAMI, FL 33137 CITY-ST-2IP
TITLE 3 Delete TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TITEE ] Delete TILE [O) Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2I9 GITY-$7-2P
TLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-21P
TITLE 3 oetete TTLE [ Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7/P 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 Statutes. | further certify that the information
indicatad on this report or supple raport is Jrug an acc;ﬂrjale and thal my signature shall ave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the lo execlts this report @ raquired by er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a all other like empowered.
~
{\Ow‘h, o (’bos )Q }FR- 5007
Date

Daytwna Phone #

[+3

SIGNATURE :—

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




