2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # P02000025136 ecretary of State
1. Entity Name
0" RECORDINGS, INC. 04-23-2004 90192 045 ***150.00
Principal Place of Business Mailing Address
9432 NW 13 STREET #5 9432 NW 13 STREET #5
MIAML, FL 33172 MAMI, FL 33172
TR o TR Tae o A 0
Bsau“{;' Ay # et Bsg‘§ Apg”' ete. 04142004  ChgP CR2EQ34 (10/03)
City & State Cilty & Sta_te 4. FEI Number Applied For
Miami, FL Miami, FL 38-3644741 Not Applicable
3%01 86 Cﬁ“ﬁ‘% 3 3Zﬁ} 86 C{’j’ "SUYA 5. Certificate of Stapus Desired (] ?g'zg‘l‘::ﬂm”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret Agent

Name  ~ - T - e

ORUE, ALEXANDER
3780 SW 148 PLACE Street Agdress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL ‘ Zip Code

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 famifiar with, and accepr‘
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE DOl change [ Addition
NAME ORUE, ALEXANDER NAME
STREET ADDRESS | 3780 SW 148 PLACE STREET ADDRESS
CITY-57-2P MIAMI, FL 33185 CITY-51-2P
TILE VPD [ Delete TITLE ' [cChange [ Addition
NAME ORUE, ZOLIA NAME
STREET ADDRESS | 3780 SV 148 PLACE STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33185 CITY-S7-2P
fINLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ pelete TILE {7 Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-57-2P
TIMLE [ pelete TILE [ Change [ Adition
NAME NAME §
STREETADDRESS | ' .~ « 7« oW edct - U b STREET ADDRESS :
CITY-ST-7P- R R CITY-§T-2P ‘

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachm like empowered.

ni with an address, with all
SIGNATURE: __* 9..§A N

RE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR

u\ w\;om 305-385- 22 29

o Daytime Fhone #




