2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

TERENT # Gogia2 ~* Feb 02,2004 08:00 AM
. ity Name Secretary of State
ACAPULCO RECORDS DISTRIBUTORS, INC.
Principal Place of Business ) T - Ma‘ﬂing Address
10128 N.W. BOTH AVE. 10128 N.W. 80TH AVE.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
i i | 1|
Sufte, Apt ¥, oic. == Sule. APt #. o5 ’ MOORE  GRZEO34 (11/03)
City & State - City & Stale 4. FEI Number _ _ . — AppiedFor
, . . 59-2430261 ot Apphicablis.
Zp Country Zip Country 5. Certificate of Status Desired [} gg';esql‘:?:‘;ﬁonal
6. Name and Address of Gurwrgx__\:t_ﬂ_egisggred Agent - o __7.__Na§_:‘g, ap,c'i A&grg_;s- of igi-ew Registered Agent . ,:.:_
ame
?%%%Egc&?b‘égssﬁ-ﬁk Street Address (P.O. Box Numbér 18 Not Ar::ceptable) B
HOMESTEAD FL 33033 : - R e
Cty T S FL l Zip Code =

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, ar bath, in the State of Florida. | am familiar with. and accept

the obhgatons of regisiered agent.

SIGNATURE i oo - kN R S A S =

Signature typed o prnted name of [egx&ered ggent and title f applcatle ) {NOTE. Registered .l:ggnl s-‘lgnalura regured whon mm,s-T"m - DATE . :E"_.L

FILE NOW!!! FEE IS $150.00 . . . .
Attor ay 1, 2004 Foo willbo 555005,  Seapen s 1y $5.00 ey oe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 1 Detete e [J Change [T Addition
NAME GALLEGOS, SOILA NAME e -~
SYREET ADDRESS | 15866 S.W. 284 ST STREET ADDRESS }—B-“{U'JQUS 1303 -
Grv-sTzP  |HOMESTEAD FL 33033 - caly- 7.7 H2/04/04-80143~(H5 150,00 .
ks DP [ Delete T [ Change [T Addition
NAME GALLEGOS, JOSE A NAME
STREET ADDRESS | 16866 S.W. 284 ST STREET ADDAESS
um-5T-2F  |HOMESTEAD FL 33033 L _J omy-si-zp o . i
TLE 3 Detete l T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -57-21P ) o CITY- 87-7iP R
TILE [T pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P o CITY-ST-2IF ~ ‘ _ L
TALE £ Defete TITLE [ cChange [T Additian
RAME NAME
STREEY ACDRESS STREET ADDRESS
CITy-ST-2IP _ L o § omeseae L i i -
TITLE [ Deiete TIE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-ZIP CITY-ST- 2P

indicated on this report or sugipierental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver orft E; grempoweread to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
l/'

12. | hereby certify that the informaker supplied with this fi!ing daes not qualify for the exemption stated in Section § 19.07%3}(“. Florida Statutes. | furthar certify that the information
changed, or on an attachmen drafs with all other like ermpowered

SIGNATURE:

Toge A. Cellegesr (f16/o¥  3ou- T - Vogs

SIEYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Davime Prane &




