2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FIL

DOCUMENT # P96000073048

1. Entity Name

A.T. MUSIC INC.

Principal Place of Business

Mailing Address

14355 SW 46 TERRACE 14355 SW 46 TERhACE
tjﬂéAMl FL 33175 MéAMI FL 33175
U

2. Principal Place of Business

3. Mailing Address

i

ED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90996 045 ***158.75

J3Ubb40%

(i

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
95-4433846 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — R - - —= j MName s - e

14355 SW 46 TEHRACE
MIAMI FL 33175 .

—BARREiRAO ViTAt“A :

Street Address (PO, Box Number is Not Acceptable}

City

Zip Cote

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the ‘chligations of registered agent.

SIGNATURE

. Signature. typed of printed name of registerad agent and litie ! applicabla. {NOTE: Registerac Agent signature required when rainstating) * DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P n C3 petete TLE [ Change [ Addition
NAME BARREIRO, VITAL A NAME
STREET ADDRESS | 14355 SW 46 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
e VP * T pelete TITLE [ Change ] Addition
NAME TORRES, MODESTC A NAME
STREET ADDRESS | 12572 S.W. 73 TERR STREET ADDRESS
CiTY-ST-ZiP MIAMI FL CITY-57-2P
me T ) - {7 Delete THILE . . — Ocmange 3 Addition
NAME TORRES, ANAS NAME
STREET ADDRESS-11 2572 S.W. 73 TERRACE -~ ———————— — ~——- =" STREETADDRESS |- =~ - -— ~ e e e -
CirY-S7-2IP MIAMI FL 33183 CITy-57-2IP
TLE s O Delete TITLE [ Change [ Additicn
NAME BARREIRC, ANGELA NAME
STREETADDRESS | 15355 SW 46 TERRACE STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33175 CiTY-5T-2IP
THLE [ petete TLE [ change 7 Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TIE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certlify that the information suppliegh
indicated on this report or supplementg
of the corporation or the receiver or trdsige
changed, or on an attachment with ap#4

SIGNATURE:

is filing does not qualify for the exempiion stated in Section 143.07(3)(}), Florida Statutes. | further certify that the information

Tte-aqd that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

\ermae Bopnézno - Fasszo.

% 2004

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

(200) 223-0f/70

SIGNATURE AN! 'ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #




