- FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000026890 04-01-2004 90033 011 ***150.00

1. Entity Name

V-VALDI MUSIC CORP.

Principal Placa of Business Matling Address JRUITLAEST
1581 BRICKELL AVE #1708 1581 BRICKELL AVE #708
MIAMI, FL 33129 MIAMI, FL 33129

Suits, Apl. #, etc. Suits, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

56 -~23 3 676 / Not Applicable
Zp Country Ziv Country 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO, OSVALDO
1581 BRICKELL AVE #708 Strect Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33129

City FL | Zip Cade

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of ragistared agent and tile  applicable. (NOTE: Regislered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10 OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP 5 oetete TITLE ) Change [ Additign
HAME MACHADO, OSVALDO HAME
STREET ADCRESS | 1581 BRICKELL AVE #708 STREET ADDAESS
CITY-8T-2IP MIAMI, FL 33129 oITY-51-2P
TILE T Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-78P CITY-5T-2P
TimE [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
TMLE [ Detete THLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . "} STREET ADDRESS
cITY-81-21P - CIY-S7-2IP
TITLE O pelete . TITEE [ Change [ Addilion
NAME . ) B HAME .l
STREET ADDRESS ’ N STREET ADDRESS
CITY-5T-21P ’ CITY-57-21F

12. | hereby certify that the information fupplied with this filing does not quality for the exemption stated in Section 1 19.07(3)}. Fiorida Statutes. | further certify that the informalion
indicated on this report or supplem ftal report 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 corporation or the receiver ustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that'my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] dress, with all other like empowered. '

OsvaLdc M AcHA DO oa/zzé¢ (308) 5196655
4

GwaRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayumna Phone #

/



