2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) _ FILED

DOCUMENT # M56815 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
DISCUBA RECORDS DISTRIBUTOR, CORP.
Prncipal Place of Business ' - Mailing Address o
550 WEST 84TH ST, 550 WEST 84TH ST.
HIALEAH FL 33014 HIALEAH FL 33014
i AR
Suite, Apt, #, elc . Sute, Apt. & etc. o MOORE CRZEG34 {11/03)
City & State T i Cdy&Sate ) 4. FEI Number L Applied For
_ 65-0054746 Fiot Appicatis
Zp Countey ap Country 5. Cartificate of Status Desired o ?ese'gesqgfﬁmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Hegistered Agent
T | Meme ) - - ) o
ggﬁag}éé$g§%383? Street Address (P.0. Box Number js Mot Acceptable) : S
HIALEAH FL 33014 - — -
ity - FL ’ i Fip Codte

8. The above named enldy subrmis this stalsment for the purpese of changing s registered office or registered ageni, or bath, in the State of Florida. § am tamifar with, and accept
the obligatons of registered agent.

SIGNATURE — _ —
Signahnd, iypes of prmieg name of regisiered agont and siie o apphcable (NOTE, Regsstaced Agent signaire roquited whon rinstatng} DATE _
FILE NOW! FEE IS $150.00 . , . B
] e BEER Lo 9. Elacton Campaign Financing : X
After May 1, 2004 Fee will be SSSQ'DG e Trust Fund Comf?bmmn. O Edife%eo"gzzg *
Make Check Payable to Flarida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFCEAS AND DIRECTORS IN 11
TRE s T petete THLE JGrange 3 Acdition
NAME SAIZ, ARTURC J NAME -
STREET ADDRESS | 1137 ABBOTY BLVD STREET ADDRESS oz f?gggggg%%ég 019 150.00
GITY-ST. 2P FT LEE NJ 07024 CiTY-SY- 21 "
HHE D 3 Delete e [JChesge £ Addition
HAME GARCIA, CARLOS O, MAME
STREET BUCRESS | 550 WEST 84TH ST. STREET ADDRESS
GiTY-5T- 4P HIALEAH FL 33014 CHY-§E-Zp
TIHE T - O pelete THLE - T Chasge  £J Acdition
NANE VARONA, HECTOR J hAME
STREET ADDRESS | 1018 PALISADE AVE STREET ADDRESS
CITY-SY- 7P FTLEF NJ D7024 CiTy-ST- I
TE - O telete i ) [ Cleage [ Addien
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 7P CHY-ST- 26
THLE ) 3 Detete TRE T Crenge [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CFFY-ST-21P
HIE T Cpeme  § mme I Chasge £ Addition
NAME HAME ‘
STREET ADDRESS STREFT ATDRESS
CiTY-57. 2P Y -5T-2F

12. | hereby certify that the information supplied with this fiing does net qualily for the examplion stated in Section 118.07(3)), Florida Statufes. | further cerlify that the information
ndicated on his report of supplemental repart is rue and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporabon or the receiver of trusles empowered 1o exacute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 16 or Blocik 11
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURW/ Arturc J. Saiz, Secretary 02/10/2004 (201} 866-5188
- AN TYDED {18 DEINTED NALIE 71F B1IENING AESICER 8 S ECTOR Yyt e D




