FILED
2004 FOR PROFIT CORPORATION Apr 28. 2004 8:00 am

‘- ANNUAL REPORT ,
DOCUMENT # P99000086542 ecretary of State
04-28-2004 90216 039 ***163.75

1. Entity Name
MANNA MUSIC, INC,

Principal Place of Business Mailing Address
3710 NW 79 ST. P.0. BOX 138626 TTevVYS
MIAMI, FL 33147 HIALEAH, FL. 33013 S
e A T
& 3 { €msr Sru 57
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE| Number Applied For
Hialean FI 65-0958834 Not Apphicable
? 3 G ‘O 8“%"!’9 ] Zp Country 8. Certificate of Status Desired \El ?e.;g?q l‘:"r::"’“a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsiered Agent
N - "
WEIMAR, ERIK -~ - — e - - - ™ Erile WEImar
900 NE 1'95 ST Street Address {P.0. Box Number is Not Acceptable)

NORTH MIAMI, FL 33172

It N~ VDD os i

Ci Code
Y Hial con FL | Yy
8. The above named entity submits this statement fnr the purpose of changing its registered office or registered agent or both, in the State of Florida. 1am famlhar wnh and accept
the obligations of Tegistered agel /
z ———— / [#]
SIGNATURE b g lag o
Signanre, typed or printed name of agen and ttio § . {NOTE: Registerad Agent o when DATE
FILE NOWI! FEE IS $150.00 - - o feclon Campaign Fnancit o $8.00 way be
After May 1, 2004 Fee will be $550.00 Trust Fung Gontribution. Added to Fees
10.. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P - : {1 Delete TITLE PresioenT T Change [ Addtion
NAME WEIMAR, ERIK . NAME LoGirrmam €rii
STREET ADDRESS | 900 NLE. 195 ST STREETADDRESS | f (¢ 7 N o) VR e T
CImY-57-8P NORTH MIAML, FL 72 - CY-5F- 2P H, AL T F, 3301 Y
E £ Delete TIHE [Ochange [ Adomion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiY-SI-7IP CY-S7-2P
Tme . O Delete TILE [JChange L[] Addition
NAME NAME
STREET ADDRESS I . ) . . - STREET ADDRESS . -
cry-st-ap chy-S1-zp
TE [ Delete TLE [ Charge [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2°P CITY-S7-2P
TME 3 Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-ST-7P CITY-ST-2P
TIME [ Delete e [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemiption stated in Section 119,07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or rusiee empowered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other fike empowered.

SIGNATURE: __ &0 DS Yiag qu B S5 -/593

SIGNATURE AND TYPED OR PRINTED HAME OF OFACER OA A Dayyme Phone #




