B I

2004 FOR PROFIT CORPORATION FILED
. . . ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P01000010469 ecretary of State
. ity Nal
04-05-2004 90389 003 ***150.00
CREATOR RECORDS, INC.
Principal Place of Business Mailing Address
6065 NW 167TH ST 6065 NW 167TH ST
B-& 1 -12
MIAMI 3KES FL 33015 MIAMI LAKES FL 33015 2 q 0 3 4 8 9 8
T rTarasanm
Suite, Apt. #, etc. Suite, Apt. # . "
‘E_ﬁ/‘ , O MOORE CR2E034 (11/03)
j = ) Applied F
City & Stale ”taie L 4. FEI Number 65-1073276 Nz:)};zpﬁ:;me
Zp Couniry Z‘%‘BO \ CDUI'U & A, 5. Cerlificate of Status Desired 0 ?\g‘ggﬁﬁiﬁﬁo”al
6. Name and Address of’Currenl Hegl;t;red Agent 7. h'l.amemand Address of New Registered Agernt
Name
ggﬁ%m%?gygﬁNSGngg}!ICE _Street Address (P.O. Box Number is Not Acceptable)
B-£ 10
MIAMI LAKES FL 33015
City FL Zip Code

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

SIGNATURE
Signatwre. lyped or prinied name of registered agenl and litle If applicabla (NQTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Finaricing $5.00 May Be
Trust Fund Contrinution. ] Added to Fees
10. QFFICERS AND D!FIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e D ] Defete Tine PR Change ) Addition
HAMES MARRERQ, ESTEBAN R NAME g
STREET ADGRESS | BOBS NW 167TH ST. B-g# 1O STREET ADDRESS 60 6( F.)[l) T @’
env-sT2p [MIAMI LAKES FL 33015 env-st2e | BPy AAN L IR0 1<
s O Delete TITLE [Jchange ] Additien
NAME NAME
_STREET ADDRESS . - - = - R STREET ADDRESS
CiTY-SF-7IP CITY-ST-21P T
TILE [ Detete TITLE ] Crange [ Addition
NAME ) B o . o NAME ) ) 7 o
STREET ADDRESS STREET ADDRESS
CITY-S1-209 CITY-SF-2IP
ThLE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TLE [ Detete TILE [ Change [T Addition
HRAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ Delete e [0 Change  [3 Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
LITY-81-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica 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 recelver or trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed ar on an attachment with an address, with all other like empowered.
_3/31/9.0»!-( éo() - gff

SiG NATURE:
D NAME OF SIGHTNG OFFICER OR DIRECTOR . Daytime Phone #

— B P e — i —= =

< [ — T v T Tt T et

o



