FILED

May 02, 2005 8:00 am
2005 O NNUAL REPORT TTON Secretary of State

sk
DOCUMENT # P987000098239 05-02-2005 90518 049 150.00
1. Enlily MName
LATINUM MUSIC, INC.
Principal Place of Business Mailing Addiess X 0
4400 ISLAND ROAD 4400 ISLAND ROAD : 5 0 0 4 5 4 “ 2
MIAMI, FL 33137 US MIAMI FL 33137 S
A s DT OO
Suite, Api. ¥, elc. Euite, Apt. #, stc 04162005 Chg-P CR2E034 (10/03)
City & State City & Siate 8. FEI Number Applied For
65-0799643 Mot Applicable
ap Couniry Zip Country 5. Certificaie of Status Dasired [ gi‘ggl:i‘?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Addrogs of New Registered Ageni

Nairie
CHIRINQ, WILLY
5101 COLLINS AVE STE 3R Streat Addrass (P.O. Bux Nurmbser is Not Acceplable)
MIAMI BEACH, FL 33140

City FL i Zip Cosles

8. The abcve named enliy submits this statemsnt for the purpose of changing sis registersd ofice or registered agent, or bolh, in the Stzte of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaure, typed o wlired name o reaistered Bgert and title 1 applicacie. {MOTE: Regiderad Agent slanature reguied when teinstatingh DATE
F [ inn i ;i i
FILE NOW!! FEE IS $150.00 8. Elaclion Campaign Financing 0 $5.00 way e
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribition. : Added {c Faes
10. OFFICERS AND DIRECTO 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 71 Deletz TIELE [ Change [ Addition
NARE CHIRINO, WILLY MAME
SIRECST ADURESS | 4400 ISLAND ROAD STRFET ADDARFSS
CiTY-50-AP MIAMI, FL 33137 GARY-§1-7iP
s 1 padedi: TIT.E [ charge 3 Adddtion
NAME NawE
SIRECT ADURESS STREET ADDRESS
Gy -ST- 7P GHEY-ST- 2P
TITLE 1 Delste TILE 3 Sharge 7 Addition
NAKE HAME
STREEY AUDRESS STREET ATDRESS -
CiFY-5T-2IP CiTY-ST-7iF
TITLE 1 Datete TITLE D Change [ Addition
RAME NAME
STREST ADDRESS STREET ADDRESS
CHTY-8T-2P CTY-5T-2P
TiTLE 1 Delete TMLE {73 charge {7 Addition
NAME Nase
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GiTy- 5T-ZiF
TITLE T Datate THLE [Jchange  [3 Addition
haME NAME
SIRELT ADDRESS ST ATDRESS
CiTY-5T- 2P CiTY-5T-2P

12. | herelyy certify that the 4r-f0=mal«on quv plieG with this filipa does not qualtfy for ¢ the exermplion staled in & 1160 07(1;..) Flonda Statutes. § frther centify that the information
indicated on this rep ' partis ige A0 accurate and that my signaiure shall have he same ieqal effect as if made under oath; that | am an ofticer or director
of -I-e corporat on o -.hs: I et 7 510 exacute this repant as réquired by Chapter 07, Florida &.ialu-»,s, anc that my name appears in Bicgk 10 or Rlock 11 i
¥ claer like E‘WDO\‘.BTEC

Il A

: ok A '
SIGNATURE AND T‘I'PED Of PRINTED NAME OF 5IGNING OFFICEH

Cil

fodoeks (0 62a-2222.

SIGNATURE: .
DIWECK&‘ Erute Caytime Phone 4 !




