_ 2004 FOR PROFIT CORPORATION FILED

Oy ANNUAL REPORT Mar 24, 2004 8:00 am

DOCUMENT # 02000116228

1. Entity Name

RB MUSICA, INC.

Secretary of State

03-24-2004 90009 027 ***150.00

Principal Place of Business Mailing Address
1626 N DEXIE HWY 4520 N DIXHE-HWY
LAKE WORTH, FL 33460 LAKE-WORTH 33460

e mrmarrmern B ||| 11T TTE FITE

156 N 720d 03192004 NoChg-P  CR2E034 {10/03)
L Gyl 558 - ,
S - E : Ve 4. FEI Number Applied For
Plhdnn s, FC 27/ 22-3883078 Not Applicable
8. Certificate of Status Desired Il Eg;fq 3?;.;“3"3'

6. Name and Address of Current Registered Agent

BAEZ, RAMON o
260 DUNBARRD - - S G e
PALM BEACH, FL 33480

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 agenl.

SIGNATURE

Signature, typed or pestsd nams of registersd agent and ttle f applicabls. {NCTE: Agent sipnatune requi DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [

T P

NAME BAEZ, RAMON

STREET ADDRESS | 260 DUNBAR RD
CAY-ST-2°P PALM BEACH, FL 33480

TTLE VPS

NAME RAMIREZ, FLORISELDA
STREET ADDRESS | 260 DUNBAR RD
CITY-ST-21P PALM BEACH, FL 33480

TMLE
HAME

STREET ADORESS ) o e
CTY-ST-2P . ) e

TILE

NAME

STREET ADORESS
CTY-ST-2P

TLE

NAME

STREET ADDRESS
CY-ST1-2P

TILE

NAME

STREET ADDRESS
CAY-ST-2P

12. | hereby certify that the information supplied with this !i|ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the infarmation
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empoweted to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachi ith an address, wil | other like empowered.
SIGNATURE: QA«W ?wzﬂﬂ Baer > /20/b H/= F7¥-0537

SIGNATURE AND TYPED OR PRINTED NAME OF QNING OFFICER OA DIRECTOR Daytrne Phone #




