-~ 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P02000067616

1. Entity Name

MIML MUSIC IS MY LIFE CORPORATION

Principal Place of Business

150 ALHAMBRA CIRCLE
SUITE 1150
CORAL GABLES, FL 33134

Mailing Address

150 ALHAMBRA CIRCLE

SUITE 1150,

CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.,

Suits, Apt. #, etc,

FILED

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90006 010 ***150.00

R A

01072004 Chg-P CR2E(Q34 (10/03)
City & State City & State 4, FEl Number Applied For
51-0428729 Not Applicable
Zip Country Zip Country " ) $8.75 Addltional
5. Certificate of Status Dasired O Fes Required
6. Name and Address of Current Reglstared Agemt 7. Name and Addreas of New Registered Agent
Name

HUESMANN, NICOLE J

150 ALHAMBRA CIRCLE
SUITE 1150

CORAL GABLES, FL 33134

Strast Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement 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, typad or printed name of registared agert and Hitie if applicabla,

(NOTE: Ragisterad Agent algnature required when reingtating)

FILE NOWI! FEE IS $150.00

9. Electlon Campaign Financing

$5.00 May Bo

indicated on this rep tal r
of the corporation orfja re

changed, oron an

Nicole J. Huesmanp.

After Nlay 1, 2004 Fee will be $550.00 Trust Fund Contributicn, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (A Delete e D . {"l Change 3] Addiion
NAME MIRANDA, JORGE HAME Huesmann, Nicole J.
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1150 smeeraooress | 150 Alhambra Circle, Suite 1150
CITY-5T-2IP MIAMI, FL 33134 e-s1-77 - |Coral Gables, FL 33134
TTLE [ pelete TMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [Jchange [T Adcition
NAME NAME
| _STREETADDRESS | e e wmee o [~ STREET ADDRESS —— - e o - — -
CiTY-ST-2IP CITY-ST-2IP
TIME 3 Delete TMLE {7 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I1P CITY-ST-ZIP
TINLE O Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-5T-21p
12, | hereby certify that thednfor

ation supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

pl ot is true and accurate and that my signature shaft have the sarme legal effect as if made under oath; that | am an officer or director
empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Blogk 11 if
ress, with all ather like empowered.,

2/

Iz
/ WNAWMD"IT O PRINTED HAME OF SIGNING

' OFRCER OR DIRECTOR

n. 305-858-0220 Alfle

Daytime Phona &

™

|7



