FILED
Apr 05, 2004 8:00 am
ecretary of State

03-22-2004 90031 027 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000135062

1. Entity Name

PRODUCCIOMES Y EVENTOS MUSICALES
INTERNACIONALES S DE RL DE CV CORP.

e v

Principal Place of Business Mailing Address
3553 SW 173RD TERRACE 35853 SW 173RD TERRACE
MIRAMAR FL 33029 MIRAMAR FL 33029
__ li
Z Principal Place of Business 3. Mailing Address m
Suite, Apt. #, etc. Suite, Apt. #, ate. MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Appilied For
55.0R56 545 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Stalus Desirec O Fee Required
6. Mame and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name
A gg‘sBSEng ?%%%LT ERRACE L B ‘Strest Address (P.O. B_oi Number is Not Acceptable) . I
MIRAMAR FL 33029
City FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this slatement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida. | am tamiliar with, and accept

Sgnate, VEed OF prowed name of regEIe ek agent And lite d apphcable.

(NOTE. Ragestreo Agerd S.Gnatue réquitd wnon rensianng)

DATE

Trust Fund Contritsution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

OFFICEFIS AND D!RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PL@.Q ﬂﬂat) [ Defete e [ Change [ Addition
Mgy WANE
STREET ADORESS ?)563 DUINTE, TRLSOF STREET ADDRESS
arv-st-ze | fAY €Y-51- 20
oo, T\ BR020

Tme [ Detete TLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-SI-79 CIFY-ST-2IP

e O oelete TALE DOchange O Addition

RAME— _. .. — . HAYE

STREET ADORESS STREET ADDRESS

CAY-ST-2P _ - .- . R CTY-ST-HP s = rm e e . =

e EI Delete TmE O Change [ Addilion

MAME RAME

STREET ADDRESS STREET ADDRESS

Ty -§T- 2P CITY-ST- 2

TmE 3 pelete g O Chenge [ Addition

NAME RAME

STREET ADBRESS STREET ADDRESS

CiTY-St-2w cry-s1-29

TIE 1 Dolete TITLE 3 Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-IF QY- §1-2P :

12. 1 hereby cerug that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutas. | further certity that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an oﬂncer or director
of the corperation or {he.ce a:vﬁ or irusteg empowared to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 114t
changed, or on an 1 with an address, with all cther like empowered. J’Z" 3

SIGNATURE: _ ANVEEL i srEr B i2ok Sz 4G o

A PRTITERME GF 6IGNING OFFICER OR DIRECTOR Dats Daytwha Prcda




