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2005 FOR PROFIT CORI;ORATION FILED
ANNUAL REPORT (AR)_. Jan 25, 2005 8:00 am

DOCUMENT # P04000042615 Secretary of State
1. Entty Name 01-25-2005 90025 038 ***150.00
MUSICA Y LA LEYENDA PUBLISHING, INC.
Principal Place of Business Maiiing Address
3365 VILLAGE GREEN DR 3365 VILLAGE GREEN CR 4UUyUJIL1Y
MIAMI FL 33175 MIAMI FL 33175
s S AT ORE AT
Suite, Apl. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
20-0906 | 50 Not Applicable
Zip Country dp Country 5. Certificate of Status Dasired O ?i'gg';?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : ) ’ Name ) . T
?gL%GSE\b %Zl‘ll\-]rg%q'A, P.A. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of onntad name ol regrstered egent and utle it appheable. {NCTE. Reg: d Agani

o taquited whan ] DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

' Make Check Payable to Florida Department of State.

o OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD [ Delete L [3 change  {7] Additicn
NAME FLORES, RAMIRO F HAME

STRECT ADDRESS | 3365 VILLAGE GREEN DR STREET ADDRESS

CrrY-57-2IP MIAMIFL 33175 CIFY-Si-7IP

TILE [ Delete L [3change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP

TiTLE . , ' 1 Delete TITLE Cichange O Acdition
NAME TP o NAWE -

STREET ADDRESS STREET ADDRESS

CIY-S1-7IP CIFY-ST.2IP

TILE O pelete TITLE [1Change  [J Addition
HNAME MNAME

STREEF ADDRESS STREET ADDRESS

CHY-S1-2IP CIY-§1- 7P

TITLE {0 Detete L {J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-ZP CITY-S1-2IP

TITLE O oelete TMLE { Change [ Addition
NAME : NAME

SIREET ADDRESS ' STREET ADDRESS

CHY-SI-ZP CITY-ST-2P

12. | hereby certify that the information supplied wj es not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee efipowered (¢ ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresk, with all ofier like empowered.
SIGNATURE: ////5;/05' 205-550-50%
Hile Daytrre Phone #

SWWDWRINTED NAME OF SIGNING OFFICER OR IHRECTOR




