___3004 FOR PROFIT CORPORATION FILED

_— ANNUAL REPORT | _
DOCUMENT # 452005 Jan 22,2004 08:00 AM
Secretary of State

1. Enbtiy Name
RICKY'S RECORDS, INC.

Principal Place of Business Maiing Address
434G PALM AVENUE 4040 PALM AVENUE
HIALEAH, FL 33012 HIALEAH, FLL 33012

AW MERYRIDIREAIR NN

01122004 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE raTT—— A For

50-1566664 Mot Applicable
$8.75 addtional

Fee Required

5. Certificale of Status Desired |

6. Name and Address of Current Registered Agent

DIAZ, JORGE DO NOT WRITE

14501 SW 33 CT

MIRAMAR, FL 33027 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature wypad of privied neme of reglsterad agent and btk if apphcable OTE Registerad Agant signature requiced when reinstaling) ] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AMD DIRECTORS [
UIE PT
NAME DIAZ, JORGEF.
STREET ADDRESS | 14501 SW 33 CT
GY-ST-2P MIRAMAR, FL 33027 s Hr Q e -gr Rod
T v LI gij e d
(117227 04-80004-013 150,00

NAME DIAZ, MANUEL

STREET ADDRESS | 1832 SW 162 AVENUE
CiTY-§7-21P MIRAMAR, FL 33027
nTLE S

NAME DIAZ, RICHARDO

i iivobed DG NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITy-51-21P

e

HAME

STREET ADJRESS
CITY-ST-2P

THLE

HAME

STAFET ADDRESS
GiTY-51-2P

12. 1 hercby cerlify thal the information supplied wilh this filing does not qualily for the exemplion stated in Secion 119.07(3)1}, Florida Slatutes. 1 further certify that the information
indicated on s report of sypplementai report is true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am an officer or director
of the carporation ar the receiver or ruslee empowered o execule lhis Teport as required by Chapter 607, Rasida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered

SIGNATURE: /&J_/‘i., \/M ol .Dfﬁi‘ /ﬁe.rme.,r /-804

i
Doy
| flcau]ﬁm: mnmf.u.ydnn-:n NARE OF SIGNING OFFICER OR DRECTOR Date Dayime Phone #



