2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

| DOCUMENT #

1. Entity Name

PILOTO MUSIC PUBLISHER, CORP.

P01000082214

Secretary of State

05-03-2004 90432 006 ***150.00

Principal Place of Business

Mailing Address

GAVIRIA, JORGE
§769 & DIXIE HWY NO 101

Street Address (P.O. Box Number is Nat Acceptable}

MIAMI, FL 33156

City

FL i Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, ang accept
the obligations of registered agent.

125007SW 22 TERR
- H-—33 15— “MAMFES3TIS—
S P AR 0
/20l _Cor BT I /L2R0 Corpe LB
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
C oo HLES /L_ COAQ»L,.- éﬂ;{bc&?f . E.— 65-1130987 Not Applicable
Zip Country Zip Country N N ] . $8.75 additionat.  __|
& ’3 ;/ ‘(/.—S?/). - 35;/3 I .- .| 8. Certificate of Status Desired - - [} - Fee Required ional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agant
Name

SIGNATURE
. e ' '%igna«u'e. typed or prntad name of registerad agers and title § applicable. (NOTE: Registered Agunt signaturé requirad when renstaing) DATE
. .f' . -
i il . FILE NOWI! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
‘6“2_.- May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
KD OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE E-Change [ Addilion
WME; -+ | PILOTO, JORGE LUIS NAME )
STREEFADDRESS | 42506-SW-29-FERR— smer e | p 20/ condC WY 4
OTVST-ZP | TottAdor 99475 CY-S-2F | Qo By BOY ol ES, Aeorl o0 D3/34
TILE D = ] Delete TE [FChange ] Addilion
NAME GUZMAN, ZORAIDA M NAME
STREET ADDRESS | 42506-OW-22<FERR— seETnaess | /RO CO A CWAY
UTY-ST-2P | AottAdote P83t 75— OT-SIZP e~ AR AL 2L ES LU 33, = |4
WL ] Delete TTLE [ change [ Addition -
TRAME™ “NAME ) o = - = st
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIME T Delele TILE [IChange (7] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE T] elete TTLE [CChange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-21P
TLE 1 oelete TME I change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 receiver or Irustee empowergd 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 with an afdress, will ther like empowered.
SIGNATURE: @}{/;74 A @m’ ) M A[705

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR




