2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 666423 Feb 11, 2005 08:00 AM
. Entity Name Secretary of State
THE CAVE RECORDS AND TAPES, INC,
Principal Place of Business 77”7777 Mailing Address
4068 W. 12 AVENUE — ) .- -406BW. 12 AVENLE
HIALEAH FL 33012-4106 HIALEAH FL 33012-4106
R AIEGAAR AL
Suite, Apt. #, ete. . — - Suite, Apt. #, atc. T 15t MOORE CR2E034 (10/04)
City & State T City & State | 4 F&iNumber Applied For
o - 59-2013938 Not Applicable
Zip : County ap Couniry 5. Certificate of Status Desired O gi'ggl L‘:‘ir‘ﬁi’ﬂo“al
6. Name and Address of Current Registered Agent _ ) _ 7. Mame and Address of New Registered Agent
Name
ﬁéqﬁ.]-so\kl’lql ;\ﬂAO\l;{EENO Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL ; Zip Code

8. The above named entity subn;its this statef'ner&t.f_o.r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE - S — " -
Signalure, yped o printed neme of registerad agant and iffa f apphcakle (NOTE Registered Agent signature raquites whan tensiating) DATE
"' . j A A P -
FILE Now!!l FEE iS $150.00 oL 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Contribuiion. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICENS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EHTLE D ] Deiste Tk [O) Change [ Addltior
NAME GARCIA, ELMO NANE
STRFET ADORESS 1150 W. 28 ST. STREET ADDRESS
CITY-57-2P HIALEAH FL CIrY-51- 1P
Trle ) . O Delete TITLE HORENE25404 [ change [ Acdition
NanE GARCIA, JOSEFINA NAME (241 1 AE-BORRE-71 $50 :
E O N B e w1 A Wiy D

STRLET ADDRESS | 1160 W, 28 ST. , STRLET AUDRESS e/ 105-80035-021 150,00
CITY 37.21P HIALEAH FL CITY-ST. e
e (3 Detefe Lk [l change  [J Addition
NAME AME
STRFET ADDRESS STREET ADDRESS
Ity -81-2F oly- gt P
L . O Dalale Y: O Change  [] Addition
NAME NAME
STREET ADIDRESS SIRE T ADDRESS
CIy-si-2ip GITY-S1-JIF
TITLE [ pelate 1ILE (O Change [T Addition
NAME MAME
STREET ADDRESS STREF| ADDRESS
CITY- ST P LTy 51 7P
HiLE T Delete niLF [CIchange [ Addition
NAME NAME
STREET ADDRESS SHAEET ADDRESS
CITY-ST-2F ory-$1-7P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment an addresg, with all ojher ke empowered.

SIGNATURE: ¥

=

&nﬁmméz’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtene Phone &




