2007-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P98000084853 ecretary of State
1. Entily Name e sk e
TROPICAL MUSIC DISTRIBUTORS, INC. 04-19-2007 90211 006 **150.00
Principal Place of Business Mailing Address

S4TF-NN—T2AVE BT NW—T2ZAVE™

2. Principal Place of Business - l\'l‘g P.KO’.‘?_R_)X # 3. Mailing Addross »

GECO St fo7E Jrew, | oPro St 42 Thoepcs

Suile, Apl. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Sfate ' C Slale — . 4. FEI Numbar Appliad For
%/‘M /"’/ L 'd&/ r?- ‘ /M/—’ /'z@z@/’.&d— 65-0872080 Not Applicable
;p;, py- > Cﬂ%\/ﬂa»ﬁ’ ‘%)3/- 74,_ i?uymipé . 5. Corlificale of Stalus Desired | gg'g;‘;q‘ﬁ?:;io"a'

6. Name and Address ot C‘n;;enl Registered Agent 7. Name and Address of New Registered Agent

Name

NORIEGA, MELVIN J

9860 S.W. 12TH TERR. Stroel Address (P.C. Box Number is Nol Accoptable)
MIAMI FL 33174

City FL I Zip Code

8. The above named enlily submilts Lhis slatoment for he purpose of changing its registored office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalicns of registered agenl.

SIGNATURE
Siguature, fyped ar printey name of regwstered agent and tile r appleatile (NOTE Begpsiered Agenl $niarcie reared whee reinstonig) RATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may 8e
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution.  [J  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VP J&D&Ieln M [ Change [ Addilion
NAME AHLUMADO, CELSD A At
SIREET ADORE 55 | ATSH-EW-4-ST SIREET ADDRLSS
ony-si-zp | MM 33134 CITY S1 2P
P S 1 Delel 1liik 1 Change {1 Addition
HAME NORIEGA, MELVIN NAME
sTreE Annprss | 9860 S.W. 12 TERR SIREET ADDRE SS
Iy $1-7p MIAMI FL 33174 CITY 81-2p
e P O peicte . change [ Addition
NAML NORIEGA, MELVIN F NAML
STRECT AnOREsS | 9860 SW 12 TERR ST T ADDRESS
GilY s1-2IP MIAMI FL 33174 CIY SI /P
HILE O peiete e [ Change [ Addition
NAME NAML
SIREET ADDRE S8 SIRLET ADDIY $3
Y S1 AP Y s1 2P
THiL O Detele e [ change ] Addition
NAME NAMI
STREET ADDRESS SIREETADDRISS
CIY SI-Ap Gy S1-21p
HITLE 1 peloie LE [ Change [ Addition
NAMD NAME.
SIREE A SS ' SIRLE T ALDRISS
CITY-1- 1P CITY-S1-/1p

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplerpental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or diroctor
of the corporation or the receiv uslee cmp:
if changed, or on an atiach

SIGNATURE:

ored 1o excculo this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 16 or Block 11
. with all olher like empowered.

— ”ELM";\J A N Lo M Ees - 5"/6‘/7&»7 /3@.&.‘)365_@335’
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

TCayunw Fhone ¥




