SO FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

—y

ecretary of State

Apr 09, 2004 8:00 am

DOCUMENT #F54639 04-09-2004 90032 012 ***150.00

1. Entity Name

KAREN RECORDS, INC.

Principal Place of Business Mailing Address

130 ROSALES COURT 130 ROSALES COURT

CORAL GABLES, FL 33143 US CORAL GABLES, FL 33143 US 9 4[] 4 8 3 89

e e LA RAR AR REARI g
Sulte, Apt, #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

= e : Sl - - S — = e 59-2432387 - e we- Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired | ?i':il‘:idgio“a'

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

Name

MONTALVO, H. JAMES
C/O H. JAMES MONTALVO, P.A. Street Address (P.0. Box Number is Not Acceptable}
221 EAST OSCEOLA STREET
STUART, FL 34994

City ] FL ’ Zip Code

8. The above named entity submits Lhis statement for tha purpose of changing its registered office or registered agent, or bolh, in the State of Floriga. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDT O Delete TMLE [ Change [ Addilion
NAME RODRIGUEZ, BIENVENIDO - - NAME
STREETADDRESS | CALLE EL CONDE 282 STREET ADDRESS
cy-51-ZP 1 5.0, DOMINICAN REP., . . _CITY-ST-2IP . e e - O
TITLE VDS £ Delete TIE VDS ) [ Change ] Addition
NAME -
RUIZ, ISABEL NAME RODRIGUEZ, ISABEL
STREET ADDRESS | 7060 NW S0TH ST. STREET ADDRESS 130 ROSALES COURT
CIry-§3-21p MIAMI, FL CITY-5T-2IP
CORAL GABLES, FL 33143 .
TITLE [ Deleta TNLE [ Change (3 Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [Schange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
TITLE [ Delete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgg is true and accypeta and that my signature shall have the same Iegal effect as if made under cath; that | am an officer-or dirscter
of the corporation or the receiver or tru mpowerad to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with dress, with all othellike empowered.
SIGNATURE rK2-of ?(?95’ (EE TS
Date Daytime Phone #

/dﬁmrruns AND TYPED odﬂry’zn NAME OF SIGNING OFFICER OR DIRECTOR




