- FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT , ecretary of State

1. Entity Name
LIDERES ENTERTAINMENT GROUP, INC,
Principal Place ot Business Mailing Address R LR
2100 CORAL WY 2100 CORAL WAY
SUITE 700 SUITE 700
MIAMI, FL 33145 MIAMI, FL 33145 .
PR Ve (R HE TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03232004 Chy-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0912817 Nt Appiicabla
leﬁ —— e} Count_ry _ Zp . “Eoum'ry R N | 5. Cer_ﬂficale of Status D_esired | ?g'gesq::?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DRIVE Street Address {P.O. Box Number is Net Acceptable)
SUITE 700

MIAMI, FL 33126

City FL [ Zip Cade

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

SIGNATURE
Signalure, typed or prnled name of registared sgent and Lie it apelicable. (NOTE fiegslored Agent signalura reguired when reinstating) DATE
i h . -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
0. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete ME () Change ] Addition
NAME CASTILLO, FELIX NAME
STRELT ADDRESS | 2100 CANAL WAY SUITE 700 STRECT ADDALSS
Ciry-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TE PD [ pelete TITLE [ Change  [J Addition
NAME RODRIGUEZ MIRANDA, RODOLFO NAME
STREET ADDRESS | 2100 CANAL WAY SUITE 700 STREET ADORESS
CITY-51-2iF MIAMI, FL 33145 CiTY-§1-2IP
LE D J'Delete THLE [J Change  [J Addition
RAME GOMEZ, LUISE NAME
STREET ADDRESS | 2100 CORAL WAY SUITE 700 STREET ADORESS
CITY-51-7IP MIAMI, FL 33145 CITY-ST-2IP
me D %Iete TLE [J change  [3 Addition
HAML BANDEL, STEVEN HAME
STREET AGDRESS | 2100 CORAL WAY SUITE 700 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33145 CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
Nk [ Detete TITLE [} Crange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY.ST-2IP CITY-ST-21P

12. | hereby cerdify that the information supplied with this filing does nat qualify for the oxemption stated in Section 119.07(3)). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
ol Ihe corperation ar the receiver or trustee empo! d to execule this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, or o0 an atiachment with an addre ith all other like empowered,
3[aajo4 (2os)e0ddO

SIGNATURE:
SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oam Oaylimg Fhane #




