i3 L
.- 2005 FOR PROFIT CORPORATION ,-’Xr*P!-iP&.ﬁ'.-:
AMENDED ANNUAL REPORT FILEL
DOCUMENT # P99000021704 T
1. Entity Name
MP3 INTERNATIONAL INC. 05 AUG 22 PM L: 06
— : — SECRETARY GE STATE
Principal Place of Business Mailing Address TAU.AHASSEE VLOR1DQ
5405 WHITE QAK LN 5405 WHITE OAK LN
TAMARAC, FL. 33319 US TAMARAC, FL 33319 US
U 11
S T 3w AU TR R R
e} E.ATLANe LVA S405 wHItE eAK LY
Suile, Aot. #, etc. Suite, Apl. #, etc. 08172005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
peritArvo BEACH  FL THMHAR4e  FL 65-0906973 Not Appicatie
Z:;.ps 062 CO“C“; 4 Z"% 3319 Coumzs . 5. Certifcate of Status Desred [ fg-zgq‘ﬁfe‘g“""a'
6. Mame and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
N . .
PIASENTE, MARIA "™ MASSiMo PiASENTE-FoLlen
5405 WH!T'E OAK LN o Street Address (F.O. Box Mumber 5 NOUACceplabie) -
TAMARAC, FL. 33319
5405 WHITE oAK LN.
v TAMARAC FL | %5319

8. The above named entity suomits this statement far the purpose of changing its regisiered oftice or reg'stered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent. -

¢ . - —
SIGNATURE ﬂ NHASc Mo PIRSENTE ~FoL16NO , PRESTOEAT- 9/11_/05’
Siom.';c‘ ryocdc'i;:nmd mtecl-eg ;t’cdm amdate .F.'rs:.cnnc. HOTE: Reg ste-ed AQenl £:g1ud - Rba 0 when rLAsEd nig) OATE
9. Clection Campaign Financing $5.00 May Be
Amended AR Is §61.25 Trust Fund Centribution. (l| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P5D (] Detete TLE V. ARV A @ Crange [ Additon
HAME PIASENTE, MARIA NAME PiASENTE, MAR)
STREET ADDRESS | 5405 WHITE OAK LN ST AnniESs | T 408 wMIrE DAK LN
CTY-§1-20 | TAMARAC, FL 33319 ovstze | TAMBRAC Fu 33309
T v O Deiete e P,s,D . Y Change [ Addtion
HAME PIASENTE FOLIGNO, MASSIMO NAME PIASENTE~FOLI&NO, MASSIMO
STREET ADDRESS | 5405 WHITE OAK LN SHETRRESS | i 07 o HITE OAK LM
oTY-ST-ZF | TAMARAC, FL 33319 CITY- ST 2P r~uMHafkdc Fe 33309
TIMLE [ derete nnE B o Cchange [ Addition
STREET ADDRESS STREET ADDRESS U307/ 05--01029--014 #5127
CITY-ST. 2P _ GirY- 5T- 2P
TLE [ tetete TTLE K o) 8 m [ Addition
RAME NAME E K Ecke! AUE 22
STREET ADDRESS STREET ADDRESS k.
CITY-ST- 2P CITY-5T-2P
TITLE O betete ME Octange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- 5T 2
TiLE [] Decete TNE [Jchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of tha corporation or the receiver or trustee empowered to execute th's report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an altachment with an address, with all other iike empowered.

smmwae:/}ffw HASsiNo PiAsevee - Fot oo glir)os 954-£1€-101F

ED OR PRINTED NAME OF SIGNING OFFICER QR DRECTOR D Bayl.c Pnone &




