2005 FOR PROFIT CORPORATION May Og 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000069880 Sécretary of State
1. Enlity Name 05-02-2005 90416 021 ***150.00
MIAME MUSICAL DEPOT, INC.
Principal Place of Business Mailing Address
8237 NW 68 ST. 8237 NW 68 ST. FjoroT
MIAM|, FL 33166 MIAMI, FL 33166
T T wor) (EARAA G R

?ﬁ NE Y 51| 8100 Mw 63- S5t

Smte. ApL. #. eicA Suite. Apl. #, etc. 04292005 Chg-P CR2E034 (10/03)

Clty& te ~ . City & State, 4 FEI Numbcr Applied For

i\ !FLO ‘Li Lv) A ~UAM f?L loe g p 8 ?-r Not Appliceble
3? (6P C(DB" [; A a,z‘g‘ Lo Cgmg A 5. Certificate of Status Desired [ fi'zfqﬁfé’ém""'
6. Nams and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

GOMEZ, LUIS
9020 NW 8TH ST. Street Address (P.O. Box Number is Not Acceptabiie)

APT, 219
MIAM!, FL 33172

City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registeted ofice of registered agent. or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanuse, typed of prnced name of neamta agers snd iy ¥ spplicable. {NOTE. Registered Agert wignatue requived when rensiatng) DATE
. :1 x
FILE NOWII! FEE IS ‘1 50-00 9. Election Campaign Financing $5.00 may Be
After “a, » 2003 Foe wlll be $33%0.00 Trust Fund Contribution. ] Added to Fees
10, OFFLbEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PSD S [ petee TRE Ocrange [ Agction
MvME | GOMEZ, LUIS AR NAME
STREET ADORESS | 8020 NW 8TH ST, AFW 219 STREET ADDRESS
Cmy-ST-2P .| MIAMI, FL 33172 . “ 3 cny-s1-2P
mEe | : -*'._ ) [ Detete e DOcnange [ Addition
HAME Tt NAME
STREET ADDRESS . C STREET ADDRESS
CITY-§7-2P | L CIvY-ST-ZP
TME - [ Detere TME D thange  [3 Acdition
NAME i NAME
STREET ADDAESS STAEET ADDAESS
CTY-55-2P CIY-S1-7P
TME [ Detete TE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-Si-2p
TE 2 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-3P CITY-ST- 29
TE [ petete TME D) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-ZF

$2. | hereby certify that the
indicated on this report
of the corporation or the 1
changed, or on an attachm

SIGNATURE:

formation supplied witl this filing
supplemental report is true an
eiver or frustee empgowered th
t with an addressf with all o

gea not qualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
rate and thal my signature shall have the same legal effect as If made under cath; that | am an officer or director
eclite this :epog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
4 empowere!

' fresig eny o‘f m?[vs 20§ -2uU -703b

SIGNATURE N{vmb’npmn N.ni\or SIGNING OFFICER OR DIRECTOR Daytme Phone ¢




