2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000108036 Apr 27,2005 08:00 AM

*. Enty Narme Secretary of State

PRESAGIO MUSIC, INC.

Principal Place of Business Mailing Addresé

8840 FARRAGUT STREET £840 FARRAGUT STREET

HOLLYWQOD FL 33024 HOLLYWOOD FL 33024

r s ||| EAEIEIMAMW
Sufte, Apt #, etc. Suite, Apt, #, ete, 18t MOORE CR2EQ34 (1 0/04)
City & St City & St 4. FEI Numb Applied Fo

& S v " 650067787 e
Zip . Country Zp Country 5. Ceriificate of Status Dasired O gese.gf qﬁidgional
6._Nams and Address of Current Registered Agent L . 7. Mame and Addross of New Registerad Aéent ] .

Name

gEéEELEhLA‘g‘R&TE]\EfFE!ﬁUPEA‘ Sureet Address {P.0. Box Number is Noz Acceptable) o

CORAL GABLES FL. 33134 - .

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or regislared agent, or both, in the State of Florida, | am_l‘émiiiar with, and accer
the obligations of registerad agent. . -

SIGNATURE

Sagralurs, typed of printed name of regrstatad agert and e i appficabs [WNCOTE Registered Agent signaturs required when reinstaling) DATE

FILE NOWM! FEE IS §150.00 7
After May 1, 2005 Feo Will Be $550.00 .
take Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 May £:
Trust Fund Contribution. [ Added to Feas

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiFE PD 71 Detste HILE [ change  [Jadan
NAME HIDALGO, RAFAEL E NAME - ~

STREET ADDRESS | 10081 COSTA DEL SCL BLVD. STREET ADORESS 134 %’}g@?gﬁ%gﬁﬁa

crv-si-ze | MIAMI FL 33178 CITY-ST- 2P e 08 150.00

FILE sTD 3 Delete me [GChange A
NAME HIDALGO, BIRMA Y NAME

SYREET ADDRESS | 1617 JEFFERSON AVENUE SUITE 302 STREET ADDRESS

CITY-57- 2P MIAMI BEACH FL. 33138 City-ST- 2P

HILE 7 Delete e Clchange  [[J 2k
NAME HAME

STREFT ADDRESS STREET ADDRESS

cITy- §T- 2P GirY.51-2IP

e O petets I1iLE [ change [ Addiir
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CiTY-5T-7

TIE 7 Delste WILE . O ckange [ adedin
NAME NAME

STREFT ADDRESS STREET ADDRESS

P f anvesrae ) . .
HiLE 7 Delete Tt [ change  [J avttde
HAME NAME

STREET ADDRESS SIREFY ADDRESS

CITY-57-2P CHY-S1- 2p ]

12. | hereby certi}z that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated cn this report of supplemental repart is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
af the carparatian or the r
changed, or on an atiac

SIGNATURE:

eiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowerad,

Prespey7e, 04-24-05 3549 787K

R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytms Phone ¥




