FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P03000078990 04-27-2005 90320 005 ***150.00

1. Entity Name

CORPAS MUSIC PRODUCTION, INC.

Principal Place of Buginess Malling Address
13820 SW 112TH ST., SUITE 207 13820 SW 112TH ST., SUITE 207
MIAMI, FL 33186 MIAMI, FL 33186

e sz [N

1620 HAmMMmerksS BILUDL 10201 HAMMD

Suite, Apl. #, eto. Suite, Apt. #, etc,

SUITE 15D PMBA44 | SOITE 15D PMB #4?4 04182005  Chg-P CR2E034 (10/03)

City & State . . -City & State 4. FEI Number Applied For
MIAMIT L MIRM ) e 03-0527823 Not Appiicatie
le 5 | q 67 oo _Zalp.a / DI 67 Counity 8, Certificate of Status Desired O ?g'ggq l.:id(ijliona!
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPAS, MIGUEL A CORPAS MIGUVEL A -
13081 SW 133RD CT. Streel Address (P.O. Box Numbar is Not Acceptable)

MIAME, FL 33186

10201 Hammo ces5bite 153 Pma#474
/7@ : Y MIAMI FL|*%%, 64

the obhgatwons of registe ’

SIGNATURE .t a—"] ™

8. The above named emi Fits this stateme v s,ex‘rfig its registered office or registarsd agent, or both, in the State of Florida. 1 am familiar with, and accept
patE T

Sigratura, r,'p? o prlTIe r‘Fﬂe of reg/wod agent ang g i auy/?(blb {NOTE Regiszoract Agont signature requnred whon rginslatingy
FILE,.NO_W& FéE 1S $150.00 9 Election Campalgn Einancing 0 $5.00 may Be
After May:.1, zoq5 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
1Q. RS QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D’ ; 7 pelete TITLE [® Change [ Addition
A CORPAS, MIGUEL A NAME CD[EPF\ S5 MGEGUEC A
STREETADORSSS | 13820 SW 112TH ST., SUITE 207 smeeracoress | | D2 0) HEPINOCKS BLUD STE/S3 PrBYI4
omv-st-zp | MIAMI, FL 33186 Ciry-51-2@ MAm | FL 23190
TILE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2 CITY-31-21P
TILE 1 delute TMeE O change [ Addisen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
MLE 1 Delete TRLE O change 3 Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTE 1 Detete T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TIILE {J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST-2P

12. | herepy certify that the informgfion shipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report prsufiplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oathy, that | am an officer or director
of the corporation orAtfe recd oftrustee empowerad o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all gther like empowered.
04)1% / DS (-

E OF SIGHING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

ol [
ISIGNA?IRE/IIND TYPEA OA PRINTED
1 [/ /

7



