" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 21, 2005 8:00 am

DOCUMENT # P0O3000015263  ~ . Secretary of State
1. Entity Name ) ) (01-21-2005 90083 047 ***150.00
CRESCENDO MUSIC CENTER INC. .
Principat Place of Business Mailing Address
8150 SW 8TH STREET 8150 SW 8TH STREET | fuuvquug
SUITE 126 . SUITE126
MIAMI, FL 33144 MIAMI, FL 33144
T ST AL SO0 AT
. Sute Apt#etc. _ Sutesptdec. __  _| 01052005 — ~Chg-P— -  CR2EQ34 (10/03)--—n _ . =

City & State City & State 4, FFI Number Applied For

2700 7" £»0£7 Not Applicatle
Zip Country Ze Country 5. Cenlificale of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, LOUISD
13446 SW 62 STREET
MIAMI, FL

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the abligations of registared agent.

SIGNATURE
. Signature, typed or printad nama of tegistered agert ard litte if applicatte. {NOTE: Regig'ored Agon! ignature requirac whan raingtating) DATE
FILE NOWII! FEE IS $150.00 1 9. Election'Campaign Financing © $5.00 Maype - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE D [ celete TIRLE [ Change [ Addition
HAME RODRIGUEZ, RAFAEL M NAME
STREET ADDRFSS | 1028 SW 66 AVENUE #1 STREET ADDRESS
CiTY-ST-IiP MIAMI, FL 33144 CITY-ST-21P
TIiE ] Delete TITLE [ Change (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-ZiP
TITLE O elere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2F
TITEE [ gelete “nnE [ change [ Addition
NAME NAME )
STREET ADDRESS =7 o7 7 X STREET ADBRESS” e = - e S
CITY-§1-29 CITY-51-2P
TME [ pelese TITLE ‘ : O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IF
T . [ Detete WiE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | furlner certify tat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaeation or the receiver or trustee empowered o execute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ail other like empowered.

”

SIGNATURE:

0////5//9./’ gor) 26 3¢50

IGNATURE AND T‘IPVGWHNTED MAME OF SIGNING OFFICER OR DIRECTOR / Dae Dajumg Phare #



