- L ' FILED
2004 FOR PROFIT CORPORATION

S
~_ ANNUAL REPORT = ecretary of State

DOCUMENT # P01000013078 09-10-2004 90009 021 ***150.00
1. Entity Name
POWER PACK RECCRDS, INC. %
Principal Place of Business Mailing Address .., Lo 2 4 “ u q {01
499 EAST PALMETTO PARK ROAD STE 207 499 EAST PALMETTO PARK ROAD STE 207 . .,
BOCA RATON, FL 33432 BOCA RATON,AfI‘_., 33432
T . -
srmmmrmsanns = Tewmr==——="=—= |||} |{{} NN L
Sute, Apt #. ete. Suite, Apt.#, e 08312004  Chg-P CR2E034 {10/03)
City & State City & State .‘ 4. FEl Number Applied For
: e 65-1084960 Nat Applicable
ap ' Country Zip ' Country . 5. Certificate of Status Desired O $8.75 Additional
i : L ey : Fes Required
5. Name and Addraess of Current Registered Agent . - * 1 7. Name and Address of New Registered Agent
! wy Name .- .
TRONCONE, MONIQUE T EMeS  SMitn
499 EAST PALMETTO PARK ROAD STE 207 Street Addrass (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432 . -

283l oo St

City /fo//)/bt/wd . 3%xzoFL ' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regfslered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations cf registered agent. ’ )

. [
v R -

SIGNATURE -A : - -
Signature, typsd b printsd nams of registered agent and litle if applicabte. .1 {NOTE: Registared Agent signature raquired when reinstating) DATE
] . ﬁ-xh X . —_-.-—...f [ - . . R
—~~FILE NOWI!" FEE IS $150.00 8. Election Campaign Financing .$5.00 MayBe | In accordance with s. 807.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fihg Contribution. [0  “aAddedto Fees corporation did not recaive the prior notice.
10. ‘ ‘ OFFICERS AND DIRECTORS iR 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD i [ Delete TIMLE - [ Change [ Additien
NAME SMITH, ENOS , . NAME ' ‘
STREET ADDRESS | 499 EAST PALMETTO PARK ROAD STE 207 N STREET ADDRESS
CITY-8T-2P BOCA RATON, FL 33432 CITy-S1-2IP
e * O pelete TILE B ' [JChange [ Addition
NAME - NAME
STREET ADDRESS i ta STREET ADDRESS
CITY-ST-2P ) ' : CITY-ST-21P .
TITLE _ (| Delete TILE ’ [[JChange [ Addition
NAME RAME -
STREET ADDRESS 3 . . STREET ADDRESS
GITY-ST-21p ) | CITY-§T-21P ;
Tme O Deete e O Change  [J Additon
NAME . HAME "
STREET ADDRESS ' I STREET ADORESS
CITY- &7-21P e H R CITY-$T-2IF ¥
TITLE ; « [ oelete TILE o - [J.Change. _[J Addition
N A e R — — T LT e e ————— B < e
T O - e A KAME "f:é ; -
STREET ADDRESS : e STREET ADDRESS o
ey-ST-2P . N oTY-S7-21p
THLE . Opelste TITLE [ Change  [7J Addition
NAME ) ! b NAME .
STREET ADORESS ) : STREET ADDRESS
CITY-S7-2IP o CITY-S1-2IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gr trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachm address, with r like empowered. ; :

~BIGNATURE AND TYPER OR PRINTED NAWE OF SIGNING GFFIGER OR DIREGTOR Daytime Prone ¥

SIGNATURE: (oS Mor/th Erve, Smikh FD 06{3;/ ly il 98T-08T

10, 2004 8:00 am



