2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # Fo1867 Jan 30 2004 08:00 AM
1. Entity N
ity Name Secretary of State

BIG FAT MUSIC, INC.
Principal Place of Business . Mailing Address o
% HOWARD ALBERT % HOWARD ALBERT - . .
13385 W. DIXIE HWY. 13385 W. DIXIE HWY.
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

Suite, Apt. #, stc Suite, Apt #, etc, MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number J Applied Far

59-2120733 Not Applicable
2P Country e Gauntry 5. Certificate of Status Desied [ Efe-gfq Addtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

ALBERT, HOWARD

13385 W. DIXIE HWY Sireet Address (P.0O. Box Number is Not Acceptable}

NORTH MIAM! FL. 33161

City FL | Zip Code

8 The above named entity submits this staternent for the purpose of changing s registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatcns of registered agent.

SIGNATURE - — S N — - -
Sgnare, tvped of prited aame of registared agent and ntie i applcabla {NOTE Registered Agent signature requirad when reanstating) DATE
FILE NOW!! FEE IS $150.00 . ‘ o em ]
9. Elsction Campaign Financin,

After May 1, 2004 Fee wil be $550.00 T‘rugtlFund Copntr?butilon. " O f:!jdig?ohggsa °
Make Check Payable to Florida Department of Stnle
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD = Delee TITLE [T] Change [ Addition
NAME ALBERT, HOWARD NAME O ey .

[EisN!

STREET ADDRESS | 10626 NE 11TH AVE STREET ADDAESS i1 ig% ?bh%g%éi :r:jBEI’? 1504
cny-sT.z¢ | MIAMI SHORES FL CITY-57- P R ' A9l
TIRE Vso [ pelete THLE [ Change [ Addition
NAME ALBERT, RON HAME
STREET ADBRESS | 10626 NE 11TH AVE STREET ADDRESS
GITY-ST-2IP MIAMI| SHORES FL Cay-S1-2P
TITLE 3 Celete TILE L] Change [ Addition
MAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-5T-2IP CiTY-5T- 2P
1ITLE O peists Tl [ Change  [J Aodition
NAME NANE
STREET ADDAESS STREET ADDRESS
CiTY - ST Cify-§3-1p
TIHLE O Delete TI7LE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-7IP CITY-ST-2P
TIME O petete TILE [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CIvY-5T- 2P

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemptlon stated In Section 119. 07(3)() Florida Statutes. ! further certxfy that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment Mithyan a v other like empawered.

SIGNATURE: : . : / ao/V G 9?3—-?(‘?/

SIGNATURE AND TYPED CR FRINTED NAME OF SIGRING DFFICER OR DIRECTOR Dal Daytme Phano #




