——-~2004-FOR-PROFIT-CORPORATION- - ——— FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # L10878 ecretary of State
1. Entity Name
04-30-2004 90286 035 ***150.00
HEAVYBEAT RECORDS, INC.
Principal Place of Business ~ " Mailing Address
% IVORLINDQ . -+ b= % IVOR LINDO
19750 NW 37 AVENUE 19750 NW 37 AVENUE
CARCL CITY FL. 33056-2265 CAROL CITY FL 33056-2265 . e
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0144144 Not Applicable
Zip Couniry ap Couniry 8. Certificate of Status Desired O $8'75 Addi!ionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LINDO, IVOR ,
17351 SW 32 CT Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR FL 33029
City : FL Zin Code

8, The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or koth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typeq or pnted name of registered agent and titie H apphcable. {NOTE. Registered Agenl signature reguiced when reinstating) ' DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD - 1 Delete TITLE [Ochange  [J Acditicn
NAME LINDO, HYACINTH NANE
STREET ADDRESS | 17351 SW 32 CT STREET ADDRESS
CITY-57-21P MIRAMAR FL 33029 CITy-sT-21p
TITLE VSD [ Delete TITLE [ Change £ Addition
NAME LINDO, IVOR NAME
STREET ADDRESS | 17351 SW 32 CT STREET ADDRESS
CITY-5T-ZP MIRAMAR FL 33029 ‘ 4 omv-srap
Tme T o e O pelete TILE [Jchange (] Addition
NAME NAME
SIREET ADDRESS - ‘B STREET'ADDRESS [~ —
CIY-5T-2P CITY-ST-2IP
TIE - O pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7iP
TIHE [ Delete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Celets TALE ) I change [ Addition
NAME - : - NAME .
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP e CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemgtion staled in Section 118,07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report 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 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
changed, or on an altachment with an ress, with gl other like empowered.

SIGNATURE: HyacmH, Lindo L&I/gegl/ ol (303425~ |

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane 4




