FILED

Mar 22, 2004 8:00 am
2004 FOR FROFIT CORPQRATION Secretary of State

DOCUMENT # P00000049587

1. Entity Name
DARK BROWN RECORDS, INC.

03-22-2004 90057 018 ***150.00

Principal Place of Business Mailing Address 9 4 ﬂ 3 38 3 3
1363 WILMETTE STREET 1363 WILMETTE STREET
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
03182004 No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P P
65-1116818 Not Applicable
5, Cenificate of Staius Desired [ f'?e'zgquéﬁmﬂ'

6. Name and Address of Current Registered Agent
DELUCIEN, PASCAL
1363 WILMETTE STREET DO NOT WRITE
PORT CHARLOTTE, FL 33980 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridta. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whien remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. QFFICERS AN DIRECTORS |
TITLE PSTD
HAME DELUCIEN, PASCAL

STREET ADDRESS | 1363 WILMETTE STREET
CITY-Si-ZiP PORT CHARLOTTE, FL 33952
TIE

NAME

STREET ADDRESS
CoITY-SI-ZIP

TTLE
NAME

v . DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TTLE

MAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-53-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119,0753)(1), Florida Statutes. | 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 eflect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trusipe empowezed to exeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an allachmenl/\'v’vilh’an dress, all %
SIGNATURE: _/* - S0y e Caw €S,

LBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytme Phone #




