2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000060170

+. Entity Name
MIAMI MUSIC COMPANY

Principal Place of Business
2117 DEKLE

APT H1

TAMPA FL 33606

us

Mailing Address
2117 DEKLE

APT H1
TgMPA FL 33806
u

2. Principal Plac

EP Busmi Em Db ﬁ(,

557 Pae ln ps. AV IR

Suite, Apt. # etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90012 042 ***150.00

.

53041604

i I

Il

Ao | TSP Tap iz

Country US «P{

Suite, Apt. #, elc. MCCRE CR2E034 {11/03)
ity & Stat Ci State 4. FEl Number Apptied For
/f ﬁ ’f - /f?ofm DPs % L~ 65-0770550 Not Applicable
1 -
5. Certificale of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARUIT, RICHARD'N-PA™
1313 NE 125TH ST
N. MIAMI FL 33161

Name --/V_S.--'LCSS OIJM [

Street Address (P.O. Box
[30)

mbey
-V

7?01 Accept hle 4\}"1&

City

}

/6"""‘@‘“' “1.

FL

i <190

b J

the cbligations of gegisjered agent.
SIGNATURE A (ﬂ,&ﬂu_/ [/6" /s 7‘?

OLDdDere-

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

Mauch 17 2204

Signature, typed or pnn[ed nama of registered agant and titie if applicable.

{NOTE: Registered Agerl signature required when reinstating)

¥ pate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10.

| KRR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete I TI7LE [ change  [J Addition
NAME CLDER, BENJAMIN C NAME
STREET ADDRESS | 2117 DEKLE AVE APT H1 STREET ADDRESS
CITY-ST-ZtP TAMPA FL 33606 CITY-§T-2IP
TITLE ST 3 Delete TITLE [ Change  [] Addition
NAME OLDER, LOISR NAME
STREET ADDRESS 11301 PARILLA DE AVILA STREET ADDRESS
CITY - ST- 2P TAMPA FL 33613 CITY-§1-7IP
TITLE [ pelete THLE [ change  [] Additicn
NAME - Olde.,r J‘a&; 3. ATy - NANE - - - o ’
sweer aopress 301 =~ Pz drl ia- e Avila & omeetanoness | T T T s T
CITY-ST-21P npa &4 236:3 CITY-ST-ZIP
e ’ O Delete M [3 Charge * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME - ] Delete THTLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TLE [Gcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%«/f b Lo B OLbER

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. { further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PI3- 269 -
e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Maneks /]300

Draytime Phone #




