2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am
Secretary of State

DOCUMENT # P94000023536

1. Entity Name

MSI MUSIC CORP.

01-15-2004 90008 016 ***150.00

Principal Place of Businass Mailing Address

14620 NW 60TH AVE. 14620 NW 60TH AVE.
- MIAMI LAKES, FL 33014-2811 US MIAMI LAKES, FL 33014-2811 US
s P e O AR O AR AR
Suite. Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
: 65-0481551 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 A_dditiona!
i ] Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
CFRA, LLC,

ONE HARBOUR PLACE
777 5. HARBOUR ISLAND BLVD., STE 500
TAMPA, FL 33602

Street Address (P.0. Box Number is Not Accaptable}

City

FL 1 Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accep!t

the obligations of registered agent. -

e

SIGNATURE
LT Signatwe. typed of printed name of registered ageni and tifle if apnlicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 wmay Be T L

_ After May 1, 2004 Fee will be $550.00 - |— ..Trust Fund Contribution.- - - LJ--- Added fo Fees- - |- -~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPS O belete TITLE B¥Grange  TJ Addition
NAME COLONOMOS, BENJAMIN NAME

STREET ADDRESS | 16295 NW 13TH AVE. UNIT N sreet noress |/ BRO et/ eo R e

ov-stze | MAIMI, FL GNSIp | rParrs @S L D ROl 27/

TE DVPT [ pelate TITLE CRFCpange [ Addition
NAME COLONOMOS, ALBERTO NAME 7

STREET ADDRESS | 16295 NW 13TH AVENUE UNITB steeer moress | ol sren AV 60 G

CIY-STZE | MIAME, FL WS | e porp ) LIRS FHE BFOsL =P
TINE B e e e U Omee . RmE ) e em - - _ .0 Change . [ Addition | _
" NAME R : - NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-7P

TITLE O Dpetete TITLE [ change  [[] Acdition
NAME i HAME ) -

STREET ADDAESS T A T, ) STREET ADDRESS s .

gmvspe” | T T T T . CHY-ST-2P .

e e e TR e ' Oodetey, o, . M ‘ O change [ Addition
. NAME 1 s HAME b o _ .
| STREETADDRESS-[- - v —e = = mv e oo - - STREET ADDRESS . : "
H . .- - . - RN T " - - >
CITY-5T-21P RS PR ST - - —er s = = se = oo R OCITYST-ZIP -

112, | harshy certily that the information supplied with this filin
indicated on this report or supplemental repert is true and accurate a
of the corporation or the receiver or trustee empowared (o executa thy
changed, or on an attachment with an address, with all cther likg emga

red.

does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information’
that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

SIGNATURE: Q Q\ '

ATTREMNLTYPED ofrraniTRau,

QF SIGNING OFFICER OR DIREGTOR

,»1'/101/0‘/‘

'Date Daylime Phone #

\




