2005 FOR PROFIT CORPORATION

ANNUAL REPORT"

FILED

1/1(

DOCUMENT # P04000118920

1. Entity Name

EXPERTISE LITERATURE, MUSIC AND MCRE, INC.

Principal Piace ol Business

924 SW 118 TERR
DAVIE, FL 33325

Mailing Adcress

924 SW 118 TERR
DAVIE, FL 33325

66000573

G R |

ROJAS, YVETTE
924 SW 118 TERR
DAVIE, FL 33325

2. Principa! Place of Business 3. Maliing Address
Sua, Apt. ¥, etc. Sutto, Apt. 8 etc. 01032005 Chg-P CR2ED34 (10/03)
City & Stato City & State 4. FEI Number Applied For
:T 10|55 3 Not Applicable
Zp Country 2ip Country $8.75 Additonal
5. Cartilicate of Statua Desired [m] Fae Raquimd
& _Name end Address of Current Registered Ageni 7. Name and Addruse of New Registered Agent
1= . R e | Nama. et e it

e

Streel Address (P.Q. Box Number is Not Accaplable)

City FL l Zip Code

8. Tha above namad entity submils this statament lor the p\.trpcsuotd'umg its registened cffice o registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of regislersd agent.

SIGNATURE
Bonatrs. o of P T ot o ang Ko I acoh HOTE: Raguiorxd Agont wONaSe (EREred whan renstaoag) GATE
FILE NOWI! FEE IS $150.00 8. Electon Campaign Fnancing $5.00 MayBs
Aftor May 1, 2005 Fee will be $550. o0 Trust Fund Contribution. Added to Fees
14 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 *
NnE o [ pelstn TRE {J Changa ) Aadition
NAME ROJAS, YVETTE NAME
STREET ADDRESS | 624 SW 118 TERR STREET ADORESS
Cy-st- P DAVIE, FL 33325 CITY-5T- 2P . N
HILE [ Delets TmE O Chenge [T Addition
HAME HAME
STREET ADORESS STREET ADORESS
ciTY-ST- 1w cY-ST-2P
ME O elets TInE {Ochange [T Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
Cmy-81-37 - — . - LTy-51-0P .
ome—— | - - N = T ame - R - - ) Change [} Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-51- 20 CIFY-51-2P
mE 0 Delete me {JChange [ Addllion
NAE NANE
STREET ADORESS STREET ADDFESS
cvy-5T-2P CRY-ST- 2P
nneE [ pelet TE [QCrange O Additicn
NANE NAME
STREET ADDRZSS STREET ADDRESS
ciry-51-27 Y- ST- 1

12. | haraby :em

SIGNATURE: -

\!

 that tha infermation supplied with 1hig fili
or lrustee ol

-

.;3 does ot qualify for the waemption stated in Section 119.0/{3)()), Florida Statutes. | further certity that the infeemation
incicated rcport or supplemantal report is tlus accurats end that my signature shall have tha same legal

of the cuvpola.lonor @ re
changed, or on an aita

lact as if rmada undar oain; that § am an officar or director
mpowered 10 exacule this report as required by Chapter 607, Florida Staiutas; and that my name appoars in Block 10 o Block 11 U
h an address, wilh all ather llks empowerad.

OR PANTED HAME OF EIGNING OFFICER OR DIRZCTOR

) slas

Jan 31, 2005 8:00 am
Secretary of State

01-10-2005 90019 033 ***150.00

— - ——r



