2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P00000067220
1. Bty Name . Secretary of State
ofe 2fe e
FLAMINGO MUSIC PROMOTIONS, INC. 03-15-2004 90046 037 =1 50.00
Principal Place of Business Mailing Address
1450 NE 123 ST, #113 1450 NE 123 ST, #113
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Agplied For
65-1063753 Not Apglicable
o Country Zp Country 5. Cerlificate of Status Desired O ?g'ggﬁf:;”""al
v e —s 6. Name and:Address of Current-Registered Agent——7 —— = - ‘7"Name and Address of New Registered Agent —~ = "~~~ =~ 7|~

Name

’1W4CS\(/1A|\II\JE' ?;%HQ-ED#T 13 Street Aadress (P.0. Box Number is Not Acrceptable)
NORTH MIAMI FL 33161

I City FL Zip Code

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

SIGNATURE
Srgnature. typed of priated name of regislared agent and titie ¥ apphcatle. (NOTE: Registared Agenl sinature requirsdt when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ' l 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST ) [ efete THLE [ Change  [] Addition
HAME KELLY, WILLIAM L JR. NAME
STREET ADDRESS | 1450 NE 123 §T., #113 STREET ADDRESS
CiTY-ST-2P NORTH MiAMI FL 33161 CITY-ST-2P
TILE P [ celete TINE (I change  [J Addition
NAME MCVAY, RICHARD H NAME
STREET ADDRESS 154 23 ST. STREET ADDRESS
Sf=CITY-57-ZIP - h“AM'Fl:aa“ 37 2 g —— o = CITY-ST-71P Bl B T T e i e S iz
TITLE VP ' [ pelete TILE O Change [ Additica
NAME CHUESANG, ANDRE P NAME
_STREEVADORESS [O441 SW 134 S8T. . . .. .  _ ___ .. .J|.STREET ADDRESS _ — e U
CIy-s1-21P MIAMI FL 33176-5749 CImy-S1-2P
TTLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
THLE ! [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STRFET ADDRESS
CITY-§T-Z)P CATY- ST- 2P
TILE [ pelgre s [ Change [ Addilicn
NAME NAME
STREET ADIDRESS STREET ABDRESS
CITY-5T-2IF CITY-ST- 21

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 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 reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE )X !‘/I—YL) M | \

SIGNATURE AND TYPED ORFRINTED NAME OF srcmn\pﬂncsn\n D/mEc‘ron Date Daytme Phone #
g

- - e — e




