2004 FOR PROFIT CORPORATION  Jull 2,1?2101()]2:;%;00 am

ANNUAL REPORT

DOCUMENT # P99000084915 Secretary of State
1. Entity Name 07-12-2004 90015 015 ***550.00
LATIN WORLD MUSIC, INC.
Principal Place of Business Mailing Address
1390 BRICKELL AVENUE 1390 BRICKELL AVENUE -
SUITE 200 ‘ SUITE 200 . .
MIAMI, FL 33131 MIAMI, FL 33131
F e SR R AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 06212004 Chg-P CRZED34 (10/03)
City & State City & State ‘4. FEI Number Applied For
. 65-0957211 Not Applicable
2 Country ) Zip Country 5. Certificate of Status Desired O Eeeegesq S‘rﬂ“""ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂpglsterad Ager_u _

- JURSTR — - - e e = e e = - — - —— -

I Name

CASTILLO, ALVAR E
1390 BRI AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

1, FL 33131

City FL Zip Code

8. The above named enity submits this statement for the purpoge of changing iis registered office or regisiered agent, or both, in the State of Florida. t am famitiar with, and accept

* the obtligations of registered agent. f
& -2r-d%

SIGNATURE .
Signature, Typed or printed nama of registered egent and tigeit applicable {NOTE: Regislered Agent signature required when reinstating) DATE
. FILE NOWI_]I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
£ Due by September 8, 2004 Trust Fund Contribution. I  AddedtoFees
io. o & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD : O petete TILE " [lChange  [] Addition
NAME QUIRCS, SAMUEL NAME '
STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-51-2P
MLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
me B [ Delete TME L Change L] Additon
NAME . B PR . o . - R Ry .Y | S — R T K e ——— i, WD T DT AT BT M T n —
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CHTY-5T-2IP
TITLE [ Delete e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ Delete TITLE [ change (7] Addition
NAME - NAME
, STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2tP
TILE O Delete TTLE [ Change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-53-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and acturate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an a s, with all other like empowered.
SIGNATURE: Shmu sl QNS DN 6-2i-6y (305} 3TI-IT
T OR PRINTED NAME OF 5IGMING OFFICER OR RECTOR F 7 Dote Daytime Phone # :

1]



