2004 FOR PROFIT CORPORATION FILED

ul ANNUAL REPORT Mar 31,2004 08:00 AM
DOCUMENT # P02000092768 Ay Secretal‘y of State

1. Eniity Name
WATERMELON MUSIC CORP.

Principal Place of Business . - Mailing Address
11180 SW 10TTH ST 11180 SW 107TH ST
SUITE 313 SUITE 313 .
MEAME, FL 33176 MEANE, FL 33176

— [

03012004  No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE e oa e

16-1624123 friet Appiicable
; ; $8.75 additional
5. Cenificate of Stalus Dasired [ Feo Required

6. Name and Address of Current Registered Agent

Todo i o ST LT DO NOT WRITE
MEAMI, FL 33145 _ ) IN THIS SPACE

8. The above named entity submits #his statement for the purposs of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE . — - w -
Swgnature, typed or prmad name of regislored aoem and title if apphcable (MOTE Registhirod Agont signature required woen reirstating) i DATE
" . e ' LDO0600I3TRe
9. Electicn Campalgn Finanging $5.0D May Be . =y
EE | i Y g :
Aﬂc: a.fyﬁ?%l(!)‘ﬁgw a{'ﬁ"fg ggso_og Tiust Fund Contribution, O Addedio Fess . (1343 -‘jﬁ‘; -~BHG1IE-00T 150, ]|
0. OFFICERS AND DIRECTORS 1
g PO T
RAME GALVIS, JOSEL -

STREET ADDRESS | 11180 SW 107TH ST
LY -37-T32 MIAMIL FL 33176

ML

HAME

STAEET AGORESS
ChY-83-2F

TITLE
NAME

i DO NOT WRITE

— ' IN THIS SPACE

NAME
STREEY AODAESS
Y -5T-2P

wLe

HEME

STAEET ADDRESS
GiTY-51-2Ip

TTLE

RAME

STREET ADDRESS
CrRY-83-21P

12. | hereby cenlify that the Infarmation supgtied with iris filing does not qualily for the exemption stated in Section 115.07?3)(!). Florida Statutes, | further cenily that the information
indicated an this report or suppl, ntal report is true and accurate and that my signature shalf have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the e ¢ o trustee empowered K Sxacute this report as required by Chapter 807, Florida Statutes, and that my rame appears In Blogk 10 or Block 11 ¥
changag, or on an altachment with an address, with all other like empowared.

T

N staNgﬂlszm TYPED OR PRRYTED NAME OF SIGNING LFRCER OR DIRECTOR E Daytme Prome ¥

SIGNATURE: % lose Lo Gl 5!1‘5 LQDr (38%) 16756

L f




