2004 _FOR PROFIT CORPORATION

DOCUMENT # P0O0000069816

1. Entity Name

WELLS RECORDS, INC.

ANNUAL REPORT (AR)

Princepal Place of Business -

2300 NW 140TH ST
OPA LOCKA FL 33054

Malling Address

2300 NW 1407TH ST
OPA LOCKA FL 33054

2. Prncipal Place of Business

"3, Maing Address

Suite, Apt #, eic )

FILED

Feb 06,2004 08:00 AM
Secretary of State

|l

|l

I

Il

I

Sutte, Apt #, etc MOORE CR2ED34 (11/G3)
City & State T Cry 8 swe 4. FE1 Number ' — 1 [AepledFor
] B 65-1032141 Not Applicable
Z Couniry Zip Country 5. Certificate of Status Desired 1 $8'75 ﬁ:ddmonal
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
MName
BALLAGL LABIB -
701 NE 125TH STREET Streat Address (P.0. Box Number s Not Acceptable)
MNORTH MIAMI FL 33161 =
City Zip Codé ‘

LR}

FL

8. The above named entity submits this statemant for the purpose of changing 1S registered office or registersd agent, or both, in the State of Florida, | am famiiiar with, and at;cept-

the obligations of registered agent.

SIGNATURE

Sugnaturg wRSS of printed nemo of regrstarad agont and e d apphicable.

(NOTE Registered Agent sigrature regured when tanstanng)

DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be 55000
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fess

May Be

0. OFFICERS AND DIRECTOMRS S K ADDITIONSICHANGES 7O OFFICERS AND DIRECTORE N 11
TILE PYST O peicte l TiTLE HOON00033398 [JChange £ Addition
e [ TELs GEORGE E e 02/06/04-80134-003 150.00
STREET ADDRESS | 2300 NW 140TH 87 STREET ADDRESS "

Cy-s1-27  |OPA LOCKA FL 33054 ~ eY-ST- 2P _ B

e D 3 Delete TITLE [dChange 3 Addition
HAME CALDWELL, GEORGE E NAME

STREET ADDRESS | 2300 NW 140TH ST STREET ADDRESS

cmy-sr-2r  (OPA LOCKA FL 33054 o ~_ Yomestae oo

THiE 3 petete HILE [JChange  [J Addition
RAME ! HAME

STRECT ADDRESS STREEY ADDRESS

CiTY-51.4P CITY-S7- 3P

e (3 pelese TE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P o CINY-57- 2P L
TImee 3 Detete HILE CIchange T Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P - _ CiTY-51-28 _ N
e [ Dalets TITLE ] change [} Adgition
NAME NAME

STREET ADDARESS STREET ADIIFESS

CITY-8T-7IF CITY-$7- 2P )

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(1). Florida Statutss. | further certify that the information
accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or tha recslver Or trustes empowerad 10 exacwte jhis repoit as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 114
changad, or on an attachment with an addrass, witly ajl other like

inckcated on this report of supplemenal reportis frue a

SIGNATURE:

cowerad.

D TYPED OF PRINTED NAME OF SIENING OFFICER GR DIRECTOR

ox!ozé 2o (3pSks/-5569

Davtma Phana &




