2005 FOR PROFIT CORPORATION

__ _ANNUAL REPORT (AR)

DOCUMENT # P01000091023

1. Entity Name
BIDDAH MUZIC INC.

-

Principal Place of Business

16115 SW 117 AVE
UNIT 21-A
MIAMI FL 33177 )

Mailing Address

18115 8W 117 AVE
UNIT 21-A
MIAM! FL 33177

FILED

~ Feb 21, 2005 08:00 AM
Secretary of State

e - - -
2. Principal Place of Business 3. Mailing Address
Suite..—Apf. #, ele, ; ”Aﬁ Suite, Apt. #, elc. 1st MOORE CR2E034 {10!04)
Cily & State o City & State . 3 FE Numoer Applied For
e e e s g - 65-1139117 Not Applicable
Zp Couniry Zp Gouniy 5. Certificate of Status Desired | $8.75 Additlonal
L — . S Fee Required
6. Name angd Address of Current Registered Agent . 7. Namse and Address of New Registerad Agant
Name

MCLAUGHLAN, STELLA
9325 SW 181 ST
MIAMI FL 33157

S ==~

Street Address (P.O. Box Numbér is Not Acceptable}

Chy

Zip Code

FL |

8. The abova namad entit_y submits this
the ebligations of registared agent.

SIGNATURE = oo

stalem ni for the ;-:aurpose of chaﬁglng its

registered office or registerad ager;{; or bé'[h. in ihe Siate of Florida. 1 am familiar with, and ;ccept_

T

Sgralae, trped of printed name of registerad agont and tile it apelicable

INQTE Registarad Agent signatule reguited whan ienstating) . e .

DATE

FILE NOWY! FEE1S $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Pa\,fabie te Flo

rida Department of State |

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May 8e
Added to Fees

.

ADDITIONS [CHANGES 1O OFFIGERS AND DIFEGTORS IN 11

10, . OFFICERS AND DIRECTORS .

Wit PVST ) pelete iLe IOEEE92Y Oorge 0 Acdition
N MARLEY, DAMIAN NAME (2217 06~80079~007 180,08

STRECT ADORESS (16115 SW 117 AVE UNIT 21-A SIREET ADDRESS

ory-st-aP | MIAMIEFL 33177 . Ciy-s1- 29 . .
1ILE, D O telete TILE [] Change [ Addition
NAME MARLEY, DAMIAN NAME

SIRCET ADDRESS | 16115 SW 117 AVE UNIT 21-A H SIRFET ADORESS

oUe-St-ze [MIAMIFL 33177 . ) B o, | Y ST L
e M Delete e ) Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ey ST 7R ) . o avesew

TILE O petete fie ) Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2F . o . o foirst e

TTLE [T Delete MLk Johange 1 Addition
NAME NAME

SIREET AODALSS STRFET ADDPESS

LTy S1.2p R _X anvest-ze .
HILE [T Detete s [(J change [ Addition
NAME RAME

STRECT ADDAESS SIREET ADDRESS

Cily-$1. 2P ) o4 crestze -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is tue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an atachpent ivit an pddresg/wit

all other like empowearad.

e

SIGNATU

DR —— —— N 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORQRECTOR

_2hglos

Taylerne Prons #




