2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000132739 May 05, 2004 08:00 AM
1, Ently Name Secretary of State
JULIART & MUSIC, INC.
Principat Place of Business Maiing Address
2180 1/2 NE 123 5T 2180 1/2 NE 123 5T
MIAME, FL 33181 MiAMI, FL 33181
‘I
2. Principal Place of Business 3. Mailing Adoress
Suite, Apt #, eic Suite, Apt. #, elc 04082004 Chg-P CR2E034 (10/03)
Cry & State City & State 4. FE} Mumber Applied For
06-1669573 Not Applicable
Zip Cauntry Zp Couniry $. Certificate of Status Desired 0 Eg'ggqmmnm
6. Nams &nd Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
NEIRA, JULIO C
8211 NW 64 ST, BAY #1 Street Address (P O. Box Numbier is Not Acceplable)
MIAMI FL 33168
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ifs registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the ohbligations of registered agant,

SIGNATURE
Sigrawre, ‘yped o printedt name of registered agen! and tlie if applcanle [NQTE Regslared Agen: signature requred when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campagn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbiution, 0 Added 10 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
NIt PD 7 Detete HRE éj Thange [ Addition
(s ARANGO, CARLOS A HAME _LoaOn 5658
STREET ADDRESS | 8211 NW B4 ST., BAY #1 SIREET ADDRESS 5050480076019 150,08
GIY ST 2P MIAMI, FL 33186 GHTY-51 4P
WILE vb 3 petete e [Achange [ Addition
NAME NEIRA, JULIO C NAME
STREET ADDRESS | B211 NW 64 ST., BAY #1 STREET ADDRESS
CiFY-ST- 2IP MIAMI, FL 33166 ity -51- 29
TITLE 1 Delete TRLE 3 change [ Addidion
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§5-210 GITY-ST- 2P
THLE 1 Derte Tilie Elchange £ Adgition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST- 2P GIFY- ST 2IP
I1LE [ Delere ik {Dichange [T Addilion
NAME NAME
STREET ADDRESS STAEE] ADORESS
CivY-SF. 2P CHY-ST-2iP
TLE ' [ etete e Dicrange 3 Andition
NANE NAME
SIREEY ADDRESS STREET ADDRESS
CIvY -SI-2IP vy -57. 29

12. | hereby cerily that the information suppled with tfis Hling daes not qualify for the exemption stated in Seclion 1 th?Es)(i), Flarida Statutes § further certify thay the information
ndicated on this raport or supplepfdnial report is fue and accurats and that my signature shall have the same legal etfect as if made under cath, that | am an officer or dwrecior
af the corporation or the receweyforfrustee empoguered to execute this report as required by Chapter GG7, Flonda Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, ffrh all other like armpowered.

SIGNATURE:

LA
SIGNATURE ARD TYPED Oft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phane: #

t /




