FILED.
2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM

ANNUAL REPORT _ - - Secretary of State
DOCUMENT # P96000043941 g

1. Entity Name U

DE MODA MUSIC, INC.

Principal Place of Business Mailing Address

1125 NE 4TH LT PO BOX 922
HALLANDALE, FL 33009 US HALLANDALE, FL 33008 US

~——=—1 IR ARG

04202004  No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ~ T,

59-3381686 Net Applicable

5. Certiicate of Status Desired [ ?g;i Sfe‘gff‘?’"a'

8. Name and Address of Current Registered Agent

T2e NE o DO NOT WRITE
HALLANDALE, FL 33008 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — = . . .
Sigraturs, typed or printed name of agistered Agent and tith if applcabia IHDTE Aogisterag Agent sigratu-e requied when reingtating) . DATE,
. Election Campalgn Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 9 N Fi .00 May Be ~
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. 00 Added to Fees HODDOGISETAS
_ - R O 22804 9nnaa- 010 (6 O
10. - QFF|CEHS AND DIRECTORS - l ARl IR o B i b i
TITLE P
NAME VERANQ, KEITH

STREETADDRESS | 1125 NE4THCT
GITY-ST-2P HALLANDALE, FL. 33009

TiTLE

NAME

STREEY ADDRESS
CITY-ST- 2P

une
NAME

by . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-TF

TITLE

HAME

STREET ADDRESS
CITY-ST- 217

TIME
NAME
STREET ADDRESS
CITY-§T-ZP .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(7). Florida Statutes. | further cortify that the information
indicated on this repor or supplemmental reportis Jaue anc accurate and that my signature shall have the same legal efect as if mada undeér oath; that | am an offi¢er or director
of the corporation or the receiver gr trustes g i wereﬁ! to eMpeuta this repor as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

P45, with all p
L

changed, or of an attachment with . £ J]ke empowergd.
W, ') . [T y'o?é_ﬂvy

SIGNATURE: : o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Date Daytiz_'ne Phané #




