el

ANNUAL REPORT . _

I 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000081897

1. Entity Narme

JVL MUSIC FUBLISHING, INC.

Secretary of State

05-05-2004 90222 013 ***150.00

Principal Place of Buginess

Maifing Address
16512 SW 71 TER, 16512 SW 71 TER
MIAML FL 33193 MIAML FL 33193

66426353

2. Ptincipal Flace of Business 3. Mailing Adaress

B 1
;TR

1 MIAME FL7 33183 == s

Suite, Apt. #, efc. Suile. Apt. ¥, alc. D4302004 Chg-P CR2E034 (10/03)
City & State City & Stare 4. FEI Nym Applied Fot
i &8 "_O l\ 66.‘ ')5 Not Applicablic
Zip Couniry Zip Country . $8.75 Adaitional
) 5. Centilicate of Siatus Desked H]  Foe Requind
8. Name and Address of Current Registersd Agent 7. Name and Addross of Now Reglstersd Agent
Name

MORIN, JOSE L
16512 SW 71 TER

e EECTR S =

Steet Address (P.O. Box Number is Not Acceptablo)

City

FL [Zip Code

8. The above named egiity submilg this statemant for

the purpose of changing its registereo office or registered agent, or bolh, in the State of Fioriaa, | am familigr with, and aceept
1

the obligations of
"y 0 .
SIGNATURE et
e of regAarsed agtet anTite 4 AapCATD. MOTE: Agent cpntexd Q) DATE
FILE NOW! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May B0
Aftar May 1, 2004 Fee will be $530.00 Trust Fund Contribution, Added 1o Faas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3] N O potste TMNE Dl crange 7 Adeition
HAME MORIN, JOSE L MAME
STREETADDRESS | 18512 SW 71 TER STAEET AIDAESS
CY-51-20 MIAMI, FL. 33193 Cry-si-zp
mie D [ Dekto g Clchange  [J Asteion
HAWE DOS SANTOS, VERONICA RAME
STREET ADDRESS | 16512 SW 71 TER STREET ADORESS
ChY-sT-2P MIAMI, FL 33193 crY-5T-28
TLE [ petete TME CJCrarge  {] Addition
NAME NAME
STREET ATORESS STREET ADDRESS .
CITy-5T-29 CTY-§t-2p
e 3 Desete s [Jthenge [ Adeition
EEL e e s e R - -
STREET ADDRESS STREET ADDRESS T T T T I
Lrr-st-7e CTY-ST- 2P
LE O peleze e Ocrange [ Acaition
HAME RAME
STREET ADORESS STAFET AJORESS
CHY-ST- 7P CTY-5T. 29
FLE 3 Dekte e Ochange [ Adetiion
NAME NAME
STREET ADDAESS STREET ADDAESS
OITY-5T- 2P " CWY-SI-TP

12. 1 heteby certidly that the infarmation supplied witk: this filin
indicated on shis report or supplomanal repoct is true an:
of the corporation ar the receiver or lruslee

empowered to g

does not qually for the exemprion stated in Section 1 19.0?&3}0). Florida Statutes. | furiher cartify that the info: mation
accurate and that my sigraturg shall have the same tegal el
Bcute this report as required by Chapter 807, Horice Statules: and that my name appears in Block 16 or Blogk 11 if

‘ect as if made under aath; that | am an officer or airecior

changeq._oronar} altach A‘ th an adgress, with i -neermowered.
SIGNATURE: 1w (AN
MO XRE AYPED OR kowciet 1 fR -G B0raa OrCER O DAECTOR Dethe Certme Fhone #

Jun 07,2004 8:00 am

d




