2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # F02000003454 Secretary of State
1. Entity Name 07-28-2004 90020 037 ***150.00
LIBRA RECORDS, INC.
Principai Place of Business., Mailing Address
407 LINCON ROAD, #10-R 407 LINCON ROAD, #10-R J4U0250%
MIAMI BEACH FL 33139 MIAMI BEACH FL 331338
; .
Suite. Apt. #, elc. N Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ' City & State 4. FEI Numbe: Applied For
) 11-3076389 Not Applicabie
Zip 1 Country Zip Country 5. Certificate of Status Desired O gi'g?q aggé‘iO“ﬁ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e B ] - ] -
' TOATi?JBI\TCE;gNJEgi%_ # 10-R ‘ ' S . Street Addréss (P.O. Box Number is Not Accilraptable)
MIAMI BEACH FL 33139
-
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, os both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prinfed name of registerad agent and tite f applicable. (NOTE: Registarea Agenl signatura required when reinsiating) DATE

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00

o 9. Election Campaign Financin R
late fee. By checking this box, the corporation certifnﬂ Electi pag 9 $5.00 may Be

Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00, rustrun rirbdt - Added 1o Fees

10. ; OFFICERS AND DIRECTORS | IEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P roed O Delete TLE [3 Change [ Addition
NAME MAIDBREY, JESSE NAME
STREET ADORESS |2 GROVE ISLE DRIVE, #502 STREET ADDRESS
CITY-ST-ZIP COCONUT.GROVE FL 33133 CITY-ST-ZIP
TITLE ] Delete TINLE " [Ochange [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CATY-5T-ZIP
T - - . o e Doeiete ~—~——F TTE . : ) change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T- 2P ‘ . CITY-SF-21P
TILE O petete THLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ! ’ STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
TLE ‘ O pesete TLE [ Change [ Addition
HAME ! HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-$7-21P
TME . [ Delete TITLE [1cChange  [] Addilion
NAME : NAME
STREET ADDRESS v STREET ADBRESS
CITY-§7- 2P . ; } oY -ST-2P

with this filing dgesggnot gualify for the;;exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
ort ig true and agcdfate and that my signaiure shall have the same legal effect as it made undgr oath: that | am an officer or director
Zute this report as required by Chapter 807, Florida Statutes; and thbt my name appears in Block 10 or Block 11 i
iké empowered.

| ese fffud L@ VY 7575845

ﬂdunwne AND TYPED OR PRINTED NAME OF sml.ums OFFICER OR DIRECTOR / Date / Daytima Phona #

12. | bereby certify that the information suppli
indicated on this repo splemental r

SIGNATURE:

[ Fi



