2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P01000017044

1. Ergity Nase
D & b RECORDS, INC.

Aug 26,2004 08:00 AM
ecretary of State

Maiing Address -

3747 NORTHWEST 1677H STREET
MIAML, FL 33055

Srincipal Place of Business

3747 NORTHWEST 167TH STREET
MlamMl, FL 33055

DO NOT WRITE IN THIS SPACE

AR

08212004  No Chg-P CHR2E034 (16/03)
4. FE} Number Appliad For
NOT APPLICABLE Not Appiicabls
e . £8.75 adaitional
5. Cers?hcase of Status Deskad || Fes Hoquired

§, Mame ang Address of Current Registeted Agent

SPIEGEL & UTRERA, P.A
343 ALMERIA AVENUE
CORAL GABLES, FL 33055

B o
DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purposae of changing its registeted offics or registered agehti, ar beth, in the State of Florida, | am familiar with, and accapt

the obiligatians of registsred agent,

SIGNATURE

Signatirs, typed o printed nace of registered apent and tide H asplcable

T (NOTE Angistered Agent signalurs regulnd whes rek i : DATE

FILE NOWIHt FEE 1S $150.00
Due by September 8, 2004

9. Blaction Campaign Financing
Trust Fund Contrfution.

in accordance with s. 607.193{2)[_%{33, F.S., the
comaration did not receive the prior notice.

$5.C’0 May Be
Addad t0 Feas

10, ) DFFICERSAMDDIRECTORS ~— |

{ITLE BsSTD cT
RAME DENNIS, DESWIN A

STREETADDRESS | 3747 NORTHWEST 167TH STREET
CiTy-57- up MIANE, FE 33055

TRLE

NAKSE

STREET ADDRESS
Cify-57-07

BILE

NAME

SYREET ADDRESS
GiTy-81-2p

HRE

NAME

STREET ADDRESS
CIRY-ST-2F

HIE

NAME

SYREET KDDRESS
CiRY-SI-ap

WILE

HAME

SYREET ADDRESS
GiTY-SF- 2P

UQnooo1 7ass
08/26/04-80004-018 150.00

I
;
b
}

DO NOT WRITE
‘I:N THIS SPACE

12. | hereby artify that the information supplied with tis ffing does not qﬁaﬁfyme. Exempﬁon stated in Saction 1 9.9?‘?3}&}. Forida Staiutes. | fusther certity that the Information
incicated on this report or supplemental seport is true and accurats and that my signatuse shall have the same ldgat etiect as it made under cath: that I am an officar or dirsctor
of the cosporation or the receiver or trustes empowered to execute this report &3 required by Chapter 807, Flotida Staties; and that my nams appears in Block 10 or Bloch 11 if

changed, or on an atlachment &

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF RIGHING CFFICER Of DIRECTOR

P Desiin D‘@ﬁé 8/22/v04

7 Cayiwnas Prone ¥

T i

205-4 74 -5253



