5
ne.

2004 FOR PROFI'I'I*;CﬁRPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P03000126050

1. Entity Name
LNE MUSIC CORP,

04-12-2004 90672 019 ***150.00

Mailing Address

11077 BISCAYNE BLVD., #200
MIAMI, FL 33161

Principat Place of Business

11077 BISCAYNE BLVD., #200
MIAMI, FL 33161

94050538

2. Principal Place of Business 3. Mailing Address

A VG

Suite. Apt. #, etc. Suite, Apt. #. etc.

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’7%“3/09%& 7 Not Applicable
Zp _ Country Zp Countey 5. Cortficatoof Staws Dasied  [] 9879 Additionaf
"~ ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o — e o) Name_ — S s e I

NAZQUEZ, ISABEL

“ 11077 BISCAYNE BLVD., #200

Street Addrass (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33161

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office ar registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad name of registered agent and titla it applicatle.

{NQTE: Registered Agent signature reguired when reinstating)

-« "DATE

(™ T

FILE NOWI! FEE IS §150.00

- After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

" $5.00 may Bo
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PD 7 Delete TITLE {1 Change [ Addition _
NAME ISABEL, VAZQUEZ NAME

STREETADDRESS | 11077 BISCAYNE BLVD,, #200 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33161 CITY-§T-ZP

TMLE [ Deleto TINE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-5T-2P

TITLE ] Delete TITLE O Change (7 Addition
NAME . NAME

~ SYREET ADDRESS ‘[~ STREET ADDRESS |- - - - - re e -

CITY-ST-ZP CITY-$T-2IP

TILE [ pelete TILE [T change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-57-&f CITY-ST-ZIP

TiiLe [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CIY-§T-ZiP

TME [ pelete TILE - - . [ changs  [2) Addition
NAME - NAME _" - ’ _
STREET ADDRESS STREET ADDRESS

CAY-ST-7I? T CITY-§T-2IP . .

changed, or on an atlac| jvith an addresg, with ail cther like empowered.

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signiature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the hrECEI er or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

me - -

5570k

Daytime Phone #




