2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000100105

1. Entity Name
MUSIC THAT MAKES YOU SWEAT, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90313 048 ***150.00

Principal Place of Business
407 LINCOLN ROAD STE 5B

MIAMI

Mailing Address

407 LINCOLN ROAD STE 5-B

FL 33139 MIAMI FL 33139

Uiyguwuw

2. Principal Place of Business

3. Mailing Address

TR

L

Suite, Apt. #, atc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For

65-0878369 Not Applicable

Zi G Zi 1 iti

P ountry P Country 5. Certilicate of Status Desired [} $8'75 Additional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e g e o O O 4 U .

SECCI, FEDERICO

9 ISLAND AVENUE

Street Address (P.O. Box Number is Not Acceplable)

1904
MIAMI BEACH FL 33139

City

Zip Coce

FL

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

SIGNATURE

; Signature. typed or printed name af registered agent and titie f appiicabla.

[NOTE. Regisiered Agent signature required when remstanng)

DATE

ake

heck Payable to Florida®

9. Elegction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
- |PSTD.. O Detete TITLE [JChange  [] Addition

Jayn” ~1SECCI, FEDERICO NAME
STREET ADCRESS -| 9 ISLAND AVENUE #1904 STREET ADDRESS
CITY-ST-2P MIAM! BEACH FL 33138 CITY-ST-ZIF
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIyY-ST-2IP
CTTLE, . . I, [ telete.— TITLE. _ — e . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- AP
TILE [ Deiete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O] Detete TILE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-57-2P CITY-ST1-2IP
TITLE O celete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director

of t

changed, or on an attachment

SIGNATURE:

he corporation or the receiver or trusge

owered to execut
ar, ;

s, with all other, empowered.

report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ferzeico Ssccl ol - Ae-Oly zosica:tsm

Date " Daylime Fhane #




