2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000027034

1. Entity Name

MUSIC PRODUCTION INTERNATIONAL, INC.

Principal Place of -Busine_ss: N T Eﬂiﬁg Addrass i
880 CEDARCREST CT - 880 CEDARCREST CT
SARASOTA FL 34232 o © oo SARASOTA FL 34232

2. Principal Place of Business _

3. Mailing Address

FILED

Feb 10, 2005 08:00 AM

Secretary of

L I

I

|

State

(0t

Suite, Apt. #, etc, _ _ Suite, Apt. ¥, eic 15t MOORE CR2E034 (1 0’104)
City & State - S City & State 4. FEI Number Applied For
58-1804811 Not Applicabla
Zip Courry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T ST - Name o B

BELLE, MICHAEL J

100 WALLACE AVE,, SUITE 380

SARASOTA FL 34237

Street Address (P.O. Box Nurmber is Not Adceptable)

City

Zip

FL

Cods

8. The above named entity 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 accept

the obligaticns of registered agent,

SIGNATURE i

Sighatura, typsd of prmted namo of Ta_gwﬁleleda’gihland Iim‘{f épnﬁcnble_

TUOTE Ragistared Agant signature regured whan rélnslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Ghack Payakle to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution. [

$5.UD May Be
Added to Fees

10. _ or_—i_-rca{:i;_ ANDDIRECTORS ~ — — "T'14. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE [ Change  [T] Additian
NAME OLIVERA, HECTOR HAME ‘
! =
STREET ADCRESS | 880 CEDARCREST CT STREET ACDRESS o }fg%%g%g%i 490? 150. 00
CiTY-5T-2P SARASOTA FL 34232 OITY-§T-7IP et L2 0.
THLE D T B 1 oefete BilE [Jchange [ Additior
NAME QLIVERA, LIEVE J NAME
SIRELT AODRESS | 880 CEDARCREST CT STRELT SUORESS
LITY-§7- 2P SARASOTA FL 34232 , CITY-$1- 2P
TIE o T C7 Delete g [ change (3 Aodition
NAME NAME
CYRECT ADDPESS STRELTADDEESS
CiY-5T-21P QTv.§T.7P
TiLE T Closet: ¥ rw [ change [ Addition
NAME NAME
STRFET ADDRESS STRTEI ADDRESS
CNY-§1-TIP CHTY-SI- 2P
i - O perte Nh [JChange [ Addsiion
NANE NAME
CTAFET ADDRESS STREET ADDRESS
CITY-5T.ZIP CllY-$i-2¢
TiE - T O peiete i Ol change [ Addition
NANE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CHY - 31- 7

12. | hereby certify that the informatien supplied
inclicated on this report or supplemental re

of the corporation or the receiver or trustee mpowered ic executs this I

changed, or on an attachment with an addgess,

SIGNATURE:

ith this filing does not qualify for the
s true an [ T

accurate and that

ith all other It

fon stated in Section 119.07(3}), Florida Statutes. | further certify that the infarmation
aiure shall have the same legal effect as it mads undar oath, that | am an officer or director
s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

\ .
SIGNATURE ANMN’WNAME OF SIGNING OFFICER OR DIRECTOR

Daytena Phanc o




