Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M74313 Feb 25, 2004 08:00 AM
1. Enbty Name S
ecretary of State
RUCIO'S MUSICAL, INC. y
Principal Place of Business . Mailir;g Addr_ess T
21445 54TH DRIVE SQUTH 21445 54TH DRIVE SOUTH
BOCA RATON FL 33485 BOCA RATON FL 33486
uUs us
Suite, Apt. #, etc. T Suiie, Apt. #. etc o MOORE CR2ED34 {11/03)
City & Staie T City & State ) 1 4. FE! Mumber N Apphed For
65-0033018 Not Applicable
Zip Country Zip Cauntry ) ) $8.75 addional
5. Certificate of Status Destred O Fee Required
6. Name and Addreas of Current Regisiered Agent - 7. Name and Address of New Registerad Agent o

Name

gﬁfg 58]1][-‘5 %gﬁ/':iEDgOUTH Sirest Address (P.O Box Number is Not Acceptable) T
BOCA RATON FL 33486 ' - e

City F L Zip Code.

B. The above named entity submits this stalement for the purpese of changing s reglstered office or registered agent, or both, in the State of Florida. am familiar with, and accept’
the abligatons of registered agent. ' '

SIGNATURE . - - - - - e
Signatuca, tyhed or prrted eame of regustered agont ang e f applearle {NOTE, Rpgistered Agent pignature requlred when riinstating} DATE
FILE NOw!l! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, [} Added to Fees
Make Check Payable to Florida Department of State
10. CEFICERS AND DIRECTORS . 11. ADDITIONSICHN\TGES TO OFF'TCERS AND DIRECTORSIN {1
TE P T Ooaes TALE "[JChange [ Addibon
HAME FARKAS, LEONARDO N L Unnmgﬁsg 34
STREET ADDRESS | 21445 B4TH DRIVE SOUTH STREET ADDRESS 2Rt AT~ qg;jg.q_ 002 150, ﬂg
orv-st-2P |BOCA RATON FL 33486 Liry-sT-2P er'ds -
TITLE o (] belate “F e [ Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-IP CITY.ST-2IP
THILE 3 Detete H ELT S [J Change [ Adéition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Ciry-si-ae
e Dot it [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADTRESS
CiTY-51- 28 CITY -ST-2iP
TINE ([ Delete WTLE ‘[ Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTEE 1 oetete TLE T [Ochange  [C] Additien
NAME NAME
STREET ADDRESS SIRELT ADDRESS
oiy-s1-2e CITY -ST- 2P

12, | hereby certify that the information supplied with this filing -ﬂ- qualifgfor the exempiion stated in Section 118, OT{B){:) Florida Statuies. 1 further certify That thgnformation
indicated on this report or supplemental report is true and golrihte and Mtat my signature shall have the same legal efféct as if made under oath; that ¢ am an officer or director
of the corporation or the receiver of trustee empowerggad te thya re;aort as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 of Block 11 i

LEOAARD 5 FARKAL D »&a*—oﬁ/ /;refm;»gﬁ

SIGNATURE:
EENTED NAME os)!ﬁumc OFFICER OR DIRECTOR Dale Daylire Phone 4

SIGNATURE AND TYPEQ.OR



