FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

v

ANNUAL REPORT ' Secretary of State
DOCUMENT # F02000003454 AR 01-31-2005 90050 048 ***150.00

1. Entity Name
LIBRA RECORDS, INC.

Pringipal Place of Business Mailing Address i
«407-LINCON ROAD, 2108 W
~MIAMIEFACH. FI 33139
. K i
2. Principal Place of Business 3. Mailing Addrass 4 ”ﬂ“ﬂ IHI [Iﬂl Iﬂu mi IWI m‘w ]Hi
01 W, QTMAE. | 901 w2 Ave
Suite, Apt. 4, etc. q Suite, Apt. #.;m. 7 01252005 Chg-P CR2ZE034 (10/03)
City & Siate, . City & gtate . 4. FE} Number Applied For
/T/i o L4708 11-3076389 Not Applicabio
i c Zi Co i
323 | ABA. . 3313S | T4 | s coeacasaustenea O FRTE eens
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAIDBREY, JESSE
407 LINCON ROAD, #10-R Siraet Address (P.O. Box Number is Mot Acceptabie)

MiAMI BEACH, FL. 33138

City FL J Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

FS

SIGNATURE : = -
— ’&gtld!\ft:, yped o rimtod nama of registorad agent and e f epptizable. {NOTE: Rogistored Agait sigratra rog-Srod when semstalng) 7 DATE
FILE NOWIT! FEE IS $150.00 - - 9. Election Campaign Finéncing ss_oo May

- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Adtedto Fees -

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS ™ 11

1IME P 7 Deleta TITLE [IChange  [] Addition
WME MAIDBREY, JESSE NANE

STREET ADDRESS | 2 GROVE ISLE DRIVE, #502 STREET ADORESS

CITY-ST-2IP COCONUT GROVE, FL 33133 CIFY-5T-7P

TITLE [ Detela TIE I change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P SiTY-ST-2P

TE B Bt it O nelets - “YMLE - : v e~ 2} Change === ) Addition < 7=
NAME NAME

STREEF ADURESS . STREET ADDRESS

ciy-St- 7P GITY-ST-ZiP

TME [ Detete TLE O change [ Addition
HAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ Delete TILE [ Change [T Addition
HAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TME O betete TIME [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-St- 7P

12. ) hereby certily that the information supplied with thy hling does not gualiy for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is tghe and accurate and that my signature ghall have the same lsgal effect as if mada under oath; that | am an officer or director
of the corporation or the regéivery frustee ermpoered lo execule ihfsfeport as required by Chapter 607, Forida Statutes; and thpat my name appears in Block 10 or Block 11 it
changed, or on an aitachrhent wittkan address, i fvered,

SIGNATURE:




