FILED

. May 13, 2005 8:00 am
2005 PO NNUAL REPORT TION .« Secretary of State

DOCUMENT # P01000058801 05-13-2005 90231 013 ***150.00

1, Entity Name

MUSIC BY NIVERA, INC.

S0
Principal Place of Busingss Mailing Addrass : 5 0 0 5 2 6 28

4904 NW 42ND WAY 4904 NW 42ND WAY
TAMARAC, FL 33319 TAMARAC, FL 33319 <
TR T IRRRIARRERTA T
YGOY N T2 Way  |YBY Nl 2 way
TSuite, Apt. ¥, elc. Suite, Apt, #, elc. 04272005 Chg-P CR2E034 (10/03)
. ity & State Tlty & State . 4. FEI Number Appliad For
omaig F [ . amara(, Fl. 65-1110316 Not Applicable
Zip Country Zip untry - . $8.75 Additionat
3 3 5 / 9 oG, 35 3 [ (? ) 5. Certiicate of Status Desvred (1 25 Requlm', fona
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name —

VASQUEZ, NINOM——— - - N

4904 NW 42ND WAY Stroet Address (P.0. Bex Number is Not Acceptable)
TAMARAC, FL 33319

k]

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
x

v

SIGNATURE -3
- Signatve, tyoed or printed name pf registared agent and title it appheable. {NOTE: Regisiared Agent signaturs requined whan rainsiating) DATE
o i
‘FILE NOWIl! FEE is $150.00 9, Election Campaign Financing $5.00 Mmay Be
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
i .
10: ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - o [ Delete TITLE ] Change [ Addition
HAME VASQUEZ, NINO M NAME
STREET ADDRESS i 4304 NW 42ND WAY STREET ADDRESS
CITY-51-21P TAMARAC, FL 33319 CITY-§7-2P
THLE O pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ pette TINE [3J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e - - —— “Cipee =~ s - T [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-219 CITY-ST-20P
TiTLE O Detete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
THLE O pelas TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby corlify that Ihe information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is trye and accurate and that my signature shall have the same lega! effeci as if made under oath; that | am an officer or diractor
of the corporation or the receiver o trustee empow toeg8cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraegs, with a| r like ampowered. 7

- o
A /75'/@9
/ 77 /oae Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




