2005 FOR PROFIT CORPORATION

ANNUAL REPORT {ARj FILED

DOCUMENT # P02000130342

1. Entity Name
MUSIDA, INC.

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business  Malling Addrass
828 3RD STREEY 14 DOTI COURT
HUNTINGTON NY 11743

PHA
MiAM| BEACH FL. 33138

Suite, Apt. ¥, ato. ) Suite, Apt. 4, efc. 1st MOORE CR2EQ034 ({10/04)
Cay & State City & State 4. FEI Number | Appied For
Zip Courtry Zp Country 5. Cartificate of Status Desired I} gg’gfq:ifimm
&. Nama and Addreegs of Curr_ght_ Ragistered Agont 7. Name and Address of New Registersd Agent _
MName '
?g&?ﬁ#ﬁ%\g éﬂ%gﬁé Swreet Address {P.O. Box Number is Not Acceptable)
SUITE 1500
CORAL GABLES FL 33134
City FL Zip Code

8. Tne above named entity submits this Statermert or the pﬁrpose of changng its registerad office or regisierad agent, or both. In the State of Florida, | am famifiar with, and accept
the obligations of reglstered agent

SIGNATURE

Sggnatute, K pad o pomlad name of regrstacad sgant and tde F apedcabl

{NOTE Regstered Agent signalurs rsguilsd whan renstatag)

DAYE

FILE HOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Finaneing ~ $5.00 May Be
Trust Fund Conibution. ] Added to Feas

1a. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

fHif P/D [ betete I ] Change £ Addilion
HAME FRANCIS, WILLIAM NAME \

- HoON00246158

TIREETADDRESS | 828 3AD STREET, PH4 SIBEET ADBRESS 2/ 28/ 05-80056-007 150,00
cir-si2p |MIAMIBEACH FL 33139 , Ci 5i-2 o b/ 5007 150.

Bt 3 oaiste ui e Tichange [ Additien
AT fibaF

SIRFFT ABGRISS “THEETADDRESS

Ol §T-4IF CIA-51- 28

g 7 pelete HhE [changs [ Addition
HAME e e fWAME L

STRLET ADORLES T T - TEiegAbORESS 1 T T
(ISR ARy Civy-5i-I%

it I Dalete nice [Ochange [ Addition
NAME NAME

SIRHE [ ADDRSS SIRHH ADORESS

cliy-Sl-AF niy-si-ap

e [ petets I ] change 3 Addition
HAME HAKE

SIREET ADDRESS STRECT AGDRESS

ciy-51-57 £ilv-§f- AP

T O Delete i [ change 3 Addition
HAME rARE

SIREE] ADORESS SFALETACDRESS

Liy-51- 0% CHY-SE-2P

12, | hereby certify that the information supplied w

indicated on this report or supplemen

of the corporation of the receiver or

changed, or on an aliachment wi

SIGNATURE:

tis brue 2

i this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes | further certify that the Information
curate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
red o xﬁ:‘ute this repog as taquired by Chapter 807, Florida Statutes; and that my name appears In Block 10 of Block 11 if
er tike empowered.

P
SIGHATIM AND SYPED OR PRINTED NAME OF SIGNENG OFFICER OR BIRECTOA

A-hr o€

Bavtrrra Phona ¥



