2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # P00000097501

1. Entity Name
DEL SOL MUSICAL ENTERPRISES, INC.

05-06-2005 90086 039 ***150.00

Principal Place of Businass

2747 BISCAYNE BLVD
MIAML, FL 33137

Mailing Address

2742 BISCAYNE BLVD
MIAMI, FL 33137

2. Principal Place of Business 3. Mailing Address

AR AR

Suite. Apt. #, elc. Suite, Apt. #, etc.

02232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1047821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 88'75 A_ddiiionai
Fee Raguired
6. Name and Address of Current Registered Agent . PR .. .- 7. Name.and Address ¢f Now.Ragistered Agant— - e |
Name

DEL SOL, RAUL
2742 BISCAYNE BLVD
MIAMI, FL 33137

Streat Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Gode

8. The above named entity submils 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 registerad agent.

SIGNATURE
Signaiura, typed o Diinied nams of registered agent and tiie i apphcable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE HOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete THLE [Jcange [ Addition
HAME DEL SOL, RAUL NAME ~
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDAESS
CITY-$T- 2P MIAMI, FL 33137 CITY-ST-2IP
T ' . 3 Detetz Tme D) Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CY-51-2P CITY-§7-ZP
THLE [ Delete TLE [Jchnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O petete TITeE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2P
TITLE [J Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlify that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
ergd to axﬁuta this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

of the corporation or the receiver or trustag em,
changed, or on an attachment with an addrgss, fit

7 .
SIGNATURE:

305-185~ Ged2.]

SIGNATURE

TYPED OR PRINTED NAME-GF SIGNING GFFICER OR DIRECTOR

o~ obf 2/
I Dal

Daytme Prone #




