2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— Apr 15,2005 8:00 am

DOCUMENT # P04000116033
ettt ecretary of State
MP MUSIC INC. 04-15-2005 90085 010 ***150.00
Principal Place of Business Mailing Address
PO BOX 4836 PO BOX 4836
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL. 33442 .
Suite, Apt. #, etc. Suite, Apt. #, stc. 03082005 . Chg-P CR2E034 (10/03)
City & State City & State 4, FE|l Number Applied For
QO "I‘/ 73 ??’7 Not Appticable
Zp Country ) Zp Country 5. Certificate of Staius Desired ;) ?8'75 Additional
88 Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - - . Name, _ R _
QUIROGA, DEYANIRA
5533 PACIFIC BLVD Street Address {P.O. Box Number is Not Acceptable)
4205
BOCA RATON, FL 33433
City FL Zip Code
8. The above named.entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, |am familiar with, and accept
the obligatio @ istered aW_ [) D 0
SIGNATURE X c h /( Y Waani_ (u?iA 3/ 7/ 0(
. sd.aue.wmmeﬂmnu &Gt registered agent and tite If epplicable. {NOTE: Raglsierad Anmflgnnture required vmonrumsm:in!'j S/ DaE
FII-.E NOW!! FEE IS l$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. v QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P . O pelete TNLE O Change [ Addition
HAME QUIROGA, DEYANIRA NAME
STREET ADDRESS | PO BOX 4836 : STREET ADDRESS
orv-s1-2¢ | DEERFIELD BEAGCH, FL. 33442 . CTY-53-7P
TITLE VP ) Delete TLE O change [ Addition
NAME QUIRQGA, MARIA P NAME
STREET ADDRESS | PO BOX 4836 STREET ADDRESS
CITY-53-2P DEERFIELD BEACH, FL 33442 CITy-§7-21P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS | ———-— = —— =~ - .- - -}~ STREET ADDRESS- s
CITY-§1-2P CITY-S1-2IP
TILE 3 Delete TMLE {0 Ghange [ Acdition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2°P
TLE O Delete TIRE O change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : CITY-ST-2IP .
TIMLE O Delete TTE CIchange [ Addition
HAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-S5T-2IP

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
af tha corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attafhient with a; dress, with all other like empowered.

d

Qﬁ%. a9 Qﬂ«qanfh lbtfyf)ﬂh {/7//7(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAl OR DIRECTOR

g
SIGNATURE: X!

Daylime Phors #




