FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CORPAS MUSIC PRODUCTICN, INC.
Principal Place of Business Mailing Address
13820 SW 112TH ST., SUITE 207 13820 SW 112TH ST., SUITE 207
MIAMI, FL 33186 MIAMI, FL 33186 H
9 -
Suite, Apt. #, otc. ‘Suite. Apt. ¥, etc.
utle, Apt. #. oto | Suite. Apt. % etc 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Npmber Applied For
""O m }&23 Nol Applicable
Zi Count i Count i
s ountry Zip ouniry 5. Cerlifcate of Stalus Desved [ 98-75 Additional
. Fee Required
6. Name and Address of Current Aégisiered Agent - o 7. Name ana Address of New Regisiered-Agent™ -
. Name
CORPAS, MIGUEL A
13081 SW 133RD CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tru.3 “und Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete RLE {1 Change [ Addition
NAME CORPAS, MIGUEL A NAME
STREETADDRESS | 13820 SW 112TH ST., SUITE 207 : STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2P
TIME - [T Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ elete e O change ] Addition
NAME T T e T ’ ) - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2I9
TITLE O Delete TLE I Change [ Addition
NAME % HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
T ) O Detets ML , O change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ﬂ CITY-ST-21P
12. | hereby certify that the inf @" supilied with this fiing does not quality for the exemption statad in Section 118.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or Supglerental 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 recejberdr trustee empoweraed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 wr Block 11if
changed, or on an attachmegt with an address, er like emmowerad,
- e ——— -
SIGNATURE:
/%mum‘unﬁmn WPE){ OR PRINTEGHAME QF SIGNING OFFICER OB DIRECTOR Date Dayume Phone #

A



