2005 FOR PROFIT CORPORATION FILED
ANNUALREPORT. . __ - - Jan 24,20058:00 am —

DOCUMENT # P01000061016 Secretary of State
1. Entity Name
PALACIO MUSICAL OF SOUTH FLORIDA, INC. 01-24-2005 90050 022 ***150.00
Principal Place of Business Mailing Addrass
308 5. STATERD. 7 308 5. STATERD. 7 %
MARGATE, FL 33068 MARGATE, FL 33068 JUUUIbLY
PR s VLT AEAAEA R TALE
Suite, Apt. #, etc. Suite, Apt. #, stc. 01432005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1112085 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired [ gi'gi L‘?If?:c';tic'"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, FELIPE J
245 MARTIN AVE. Street Addrass (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33463

B - — e — T e ——— = - —
- — - - ——— =

City FL Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE
Signature, typet or printad name of registerad agent and title if applicabla, {NOTE: Registered Agant signature requirec when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 2  Addedto Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 petete TME [ change [ Addition
RAME GONZALEZ, FELIPE J NAME
STREET ADDRESS | 245 MARTIN AVE. STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33463 CITY-5T-7P
TITLE T Delete TNLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
TLE 03 Delete TITLE » {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS _
omy-st-zF | e ’ . CITY-ST-71P - .
TME 3 Detete - me DO change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CIvY-ST-2P . CITY-ST-2P
TILE [ Delete TE (I ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
FITLE O petets TILE O crange T Agdition
NAME . . - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP . . CITY-87-21P

12. | hereby certify that the informatign supplied with this till’ng does not qualify for the exemption stated in Section 1 19.07%3)0)‘ Florida Stalutes. | further certify thal the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdy or trystee empowsred to execute 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 h all other/like empowered.
" ;

‘SIGNATURE:! ]
“__RIGNATURE AND 'nfsn im)ﬁlm'sn myé ?F EEWER CA DIRECTOR U7 Dan

Daytirns Phong #




