2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2004 8:00 am

DOCUMENT # P00000115571

1. Entity Name

Secretary of State

02-26-2004 90020 030 ***150.00

MUSICA APLICADA, INC.

Principal Place of Buginess

555 N.E. 15TH STREET

Maifing Address

555 N.E. 15TH STREET

SUITE 7716 SUITE 7716 s
MIAMI, FL 33132 MIAMI, FL 33132
e s A 0 0

Suiie.,‘ Apt. #, etc. Suite, Apt. #, efc. 01152004 Chg-P CR2E(34 (1/0D)

City & State City & State 4. FEI Number Apptied For

65-1066458 Not Applicabe
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g'gesql‘;?:;ﬁ""ai
6. Nama and Address of Current Registeraed Agont 7. Name and Address of New Registered Agent
Name
‘MAHON-TIMOTHY-K - - -~ e ey : -
2029 EAST COMMERCIAL BOULEVAR D Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE E
FORT LAUDERDALE, FL 33308
* City FL ‘ Zip Coda

8. The above named entity submits 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.o'p!igations of registerad agent.

SIGNATURE
Signature, typed or printed name of mgisite(ed agent and tith # applicable_ {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TME [change [} Addiben
NAME GARCIA, RAMIRO NAME
STREET ADDRESS | 555 N.E. 15TH STREET SUITE 7716 STREET ADORESS
CITY-S1-21P MIAML, FLL 33132 CITY-ST-2P
e sSVD hetets THE vD WChange [ Acdition
NAME DEL PAPA, RICARDO NANE Ermaaces HOWSHTVTA)
STHEET ADORESS | 555 NLE. 15TH STREET SUITE 7716 sweeriess (5555 ANE |5 SrreeT, Xa e 7710
orv-sT-zF | MIAMI, FL 33132 vst % | (gamr L FL B335
me {1 Delete TITLE iy Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-zp |, R e e aee . | COY-ST:DR - - - — -
TILE 1 Detate TILE DOicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TILE [ pelats TME [J Change  [] Addisiom
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TILE [ Detete TME Ochange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

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
indicated-on this report or. supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 &

sbsjom (Bo0)373-1313

changed, or on an attachment with an ad‘ ess, with afl other like empowered.

SIGNATURE:

‘.{5'\!‘\0' Llao Gom ff\h

)ﬂmuz AND TYPED OR PRINTED NAME OF Sﬁlﬂﬂ OFFICER OR DIRECTO®R

Daytime Phone #




