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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

 FILED
Apr 19,2004 08:00 AM

DOCUMENT # P97000075564

1. Entty Nama
MAKALPRIN MUSIC INC.

Secretary of State ~

Mailing Address

535 N.W. 210 STREET
102-34
NORTH MIAMI, FL 33163

Principal Place of Business

8362 PINES BLVD 267
PEMBROOK PINES, FL 33024
U5

DO NOT WRITE IN THIS SPACE

AN INETRI

RN

02042004 Mo Chg-P CR2EN34 {10/03)
4. FEI Number — T Tapoioa For
65-0886304 B Not Applicabla
i . $8.75 additonat
5. Certificate of Status Desired 1 Fes Raguired

6. Name snd Address of Curent Registered Agent

LACKER, RONEO
8362 PINES BLVD 267
PEMBROOK PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

e MG o

R it

3. Tris above named entity submits this staternent for the purpose of changing its registered oifice or registared agant, or bath, in the State of Forida, | am famdliar with, and accept

the obfigations of registerad agent,

SIGNATLRE

Signauce, typed or printed nama of registarsd agen! snd via i appiicaste,

NOTE. Registered Agont pnoture roquired whan reinstaling)

FILE NOWIl{ FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Conisibution,

9, Electon Campaign Financing

$5.00 may Be
Added to Fees

L0001 20058

) ~OFRICERG AND DFECTORG - I

M
LACKER, RONEO ©

535 N.W. 210 STREET #102-34
NORTH MIAMI, FL 33169

THTLE

RANE

STREET ADDREES
CIT¥-$t-aF

THLE

HANME

STHELY AUDRESS
GUY-§1-2%

HIE

HAME

STHEET ADDRESS
CiTy -§1-219

4.0 304~801 18005 120 00

DO NOT WRITE

TWiE

HAME

STREET ADDRESS
GIY -51-2F

TILE

NAME

SIREET ADDRESS
Siv-51-2P

IN THIS SPACE

THLE

NAME

STREET AGDRESS
Liry-51-2P

12. | hersbry certify that the informatipTsupplied
indicated on B);:s report of supgfemerdal rapdrt is rue an
of the corporation or the recg
changed, of on an atachm

SIGNATURE:

er or rusies /
an addfess, with alt cther ke smmpowered,

ith this filing dees not qualify for the exempiion siated in Section 1 !9.07§3){i). Fiorfda Statutes. | further cartity that the inlormation
accurate and hal my signature shall havs the sama fegal effect as i madae under cath; that | am an officer or director
powered to execeto this report as required by Chapter 807, Fiorida Staiutes; and that my name appears iz Block 10 of Biook 111

- -

NATURE AND TYPED QR Pﬁ#ggé NAME OF SISHING OFFICER GA DIAECTCA

= Daylkrg Prane #




