2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000091023 Mar 08, 2004 08:00 AM
1. Enty Name Secretary of State
BIDDAH MUZIC INC.
Principal Place of Business Mailing Addrass
18115 SW 117 AVE 16115 SW 117 AVE
UNIT 21-A UNIT 21-A
MIAMI FL 33177 MIAMI FL 33177

Suite. Apt. ¥, e1c. Syite, Apt #, eic. MOORE CR2ED34 {11/03)

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

65_-1 1391 1_7 Not Applicable
Zo Cauniry Zp Country 5. Certficate of Status Destred (| $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .-

g&?gﬁﬂ%ﬁ%TSTELLA Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33157 —

City FL | Zip Code

8. The abaove named entdy subrrits this statement for the purpose of ghanging its registered oftice or registered agent, or bath, i the Szaie.of-i-’londa. { am familiar with, and accept

the obligations of regktered agent.
4/
SIGNATURE

Ssgn;m?:e Iyped o prirteg ngme of registernd agenl and tile i appicable. (NOTE Fegstered Agent signarure required when reinstating} DATE .
FILE NOW!! FEE IS $150.00 .
™~ . El C ign Financi
AterMay 1, 2008 Faowil e $55000 > Bocter Compagn o | $5.00 ey 00
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE PVST O petste TTE T Change [ Addiion
HAVE MARLEY, DAMIAN NAME HOOOOMR 720
STRECT ADDRESS | 16115 SW 117 AVE UNIT 21-A STREET AUDRESS 02/08/04-80153-023 150,10
Cry-ST-2iP MIAMI FL 33177 CITY-ST-ZIP
TITLE D 1 Delete TiTLE Bl Change [T Addition
NAME MARLEY, DAMIAN NAME
STREET ADDRESS | 16115 SW 117 AVE UNIT 21-A STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33177 CITY-87-2tP
mE [ Delete TITLE O change  [J Additan
HAME NANE
STACET ADDAESS STREET ADDRESS
CITY-5T- 2R CITY-ST-2P
TITLE 3 Delete TIE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-20
IILE ' 3 pelete TITLE [ Cnange £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
I -ST- 7P Y- ST-2IP
ME O petete TILE [3 Change [ Adclition
HAME NAME
STRFET ADDRESS STRECT AUDRESS
CITy-$T-78P GiTY -5T-2IP

12, | hereby certify that the information suppfied with this filing does not guality for the exemption stated in Section 1 19.07?3](‘:), Florida Statutes. | further ceriify that the information
indicated on this repart or suppleme m'rwg%ort is tru d accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director

of the corparation or the receiver or kusteepmpo to execuite this report as required by Chapter 807, Flarida Statutes, and thal my name appears in Block 10 or Biock 11if
changed. or cn gn atmh amaddress, wt
SIGNATURE: L

| other ljke empowered. / /
“gIGNATURE AND TYPED OR FthGD NAME OF SIGNING OFFICER OR DIRECTOR Date

Davytme Phena #




