FILED
2005 FOR PROFIT CORPORATION May 17,2005 8:00 A.M.

REINSTATEMENT S ¢ FStat
DOCUMENT # P03000020242 ecretary or state

1. Entity Nama

VIP MUSIC AWARDZ, INC.

AT

Principal Place of Business Mailing Address “/ & —
828 NW 79TH STREET 828 NW 79TH STREET o G, 08
MUAMI, FL 33150 MIAMI, FL 33150 -2 N f “*g Eﬁ § T o

\Ill H

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. 4. etc Sulte, Apt. #, etc. 05132005  REIN-P CR2E098 (6/04)
City & State City & State mber Applied For
? 06884 (8 Not Applicable
a Country Ze Country 5. Certilicate of Status Desired d ?8'75 A_dditional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
WILSON, DARRELL
828 NW 79TH STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33150
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of regislared agent and tite il applicable, (NOTE: Reoglstered Agant sighature roquired when reinststing) DATE

In accordance with s. 607.193{2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 19

TME DPTS 3 nelete TILE : [ change (7 Agdition
NAME WILSON, KEITH NAME AO0NO055 1 390254

STREET ADDEESS | 828 NW 79TH STREET STREET ADORESS 05/24,/05-~01050--001  #%300.00
CY-ST-2P MIAMI, FL 33150 CTY-ST-2IP

e J Delete TIME I change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

LTY-ST-2P CY-ST-2IP

TITLE [ oelete TimE O change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST- 2P CITY-ST-2P

TIRE O Detete TmE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GUTY-ST- 2P CITY-ST-ZP

TLE O Delete TINLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CIFY-S7-2P

TIE {7 palete TE 3 Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accrale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exefute fhis report as required by Chaptar 607, Fiarida Statules; and that my name appears in Block 10 of Block 11t

changed, or on an attachmgnt with an address, with all other Ifke sfpowered.
MM ) B3OS G 2 HYE

D OR PRINTED NAME OF SIGNING OFFICER Of GIRECTOR Dale/ Daytims Phons #

SIGNATURE:




