2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 28,2004 8:00 am

DOCUMENT # P00000113303 ecretary of State
1. Entity Name
04-28-2004 90280 013 ***150.00
LUMINOUS HEIGHTS RECORDS, INC.
N
Principal Place of Business ’ o Mailing Address-
395 NW 177 5T STE #242*’ RRLNE R 395 NW 177 ST STE #242 : : - -
MIAMI FL 33169 MIAMI FL 33169
T _
2. Principal Place of Business . 3. Mailing Address
Sune, Apl #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1075209 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired [} $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggéNNvlﬁlAﬁfE?AgTLST‘E #2‘42 T Stre_et‘Ad(;ess (P.0. Box Numbaer is Not f:(.:ceptagl;a;_ o

MIAMI FL 33169

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath. in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent. 3

SIGNATURE
Signatura. typed or printed name ¢f regisiered agent and tille f applicable (NOTE: Registerad Agent signature required when rainslating) DATE
- 9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OF?ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE DCEO - 1 Delete TILE {]Change [ Addition
NAME BAIN, KAREAM L NAME '
STREETADDRESS | 395 NW 177 ST STE #242 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33169 CITY-ST-21P
TILE PS ] petete TITLE 3 change [ Addition
NAME BAIN, KAREAM L NAME
STREET ADDRESS (395 NW 177 ST STE #242 STREEY ADDRESS
Cry-si-2P » [MIAMIFL 33169 CITY-81-21P
TILE v [ pelete TITLE [ change [ Addition
 NAME MUHAMMAD, AKBAR NAME
T STREET ADDRESS | 2400 SOUTH PARK' RD APT #2216 — *— ~° = =~ = ~ K SiREcT ADDRESS™ |- —eme - o
CIry-sr-2IP HALLANDALE FL 33009 CITY-si-2Ip
TITLE [ celete TILE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-ZIP
e 1 petete i TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ petere TITLE . O change [ Addition
NAME c . - NAME
STREETADDRESS | i . STREET ADDRFSS
CY-ST-7P o I CITY-5T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flericta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver ¢ stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment w; address, withall ather iike empowered.

SIGNATURE: Do LS //J}/ S T4 -§5-2D

i
;ﬂ{lytﬁe ANEﬁPfﬁ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae f Daytima Phane #




