-
~

. FILED

- 2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000055145

1. Entity Name

MOON RED MUSIC, INC.

Principal Place of Business MaJIlng Address

420 LINCOLN RD 420 LINCOLN RD

600 600

MIAMI BEACH, FLL 33139 MIAMI BEACH, FL 33139

== NIRRT ERIRUGTA

01222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0511995 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired | ] Fee Raquirad

6. Name and Address of Current Registerad Agent . T o , o - . I

o0 LN D e o DO NOT WRITE
MIAMI BEAGH, FL 33130 IN THIS SPACE

8. The above named entity submits this statement {or the pIerose of changing its registered office or ragistered agent, or both, in the State of Eoer; Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalre, typed or printed name of registored agerl and tille # apphicable, (NOTE Registorad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Bs UDUBHU{I?‘IBQE
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees 3‘)'53 {ji} 8]31338 Dl? 15[} ﬂﬂ
10 OFFICERS AND DIFECTORS [ - .
TINE P
HAME SANTANDER, FLAVIOE

STREET ADDRESS | 420 LINCOLN RD
CiTY-57- 2P MIAMI BEACH, FLL 33139

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

Tne
NAME

iy DO NOT WRITE

iy 'IN THIS SPACE

HAME
STREET ADDRESS
CIry-Sr-ap

TITLE

NAME

STAEET ADDRESS
GiTy-5T-21P

TILE

NAME

STREET ADDRESS
CiTY-87-21P

12. | hereby cermf)ft that the in rmanon supplied with thus flhng does not qualily for the exemption stated in Section 1 19 D7(3)i). Flonda Staiutes I further certify that the intorrnahon
indicaled on this roport o supplemental report is true an curate and thafwgy signat®¥e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpcejyer or trustee empowerad to requirell by Chapter 607, Flerida Statutes; and thal my name appears in Black 10 0r Block 111f
changed, or on an attac eq with an adgress. all stheplike 2

‘ *
SIGNATURE: My G . z/%./. °‘IL 30¢ 533’—33419

BIGNATURE AND TYPED OR PAINTED NAME oF SIGNING QFFICER OR DIRECTOR Daytma Phcne *

T g7~~~ Secretary of State- —

i



