FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000022253 04-12-2004 90315 033 ***150.00
1. Entity Name
ACAPULCO RECORD, INC
Principal Place of Business Mailing Address . U E{ U Ii JJdouo
314 WASHINGTON AVE. 314 WASHINGTON AVE. 5
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e RS IR AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1090048 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O fg.gigg:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam, . o I
© | GALLEGOS; SOILAR™ - - R Jﬂmé:&'- @% — - o

314 WASHINGTON AVE. St{ﬁggr:iﬂ’wmmygm, N Y

HOMESTEAD, FL 33030

)l 2cY, FL | 3550

ubmits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and aGcept

AL

8. The above name

the obligaﬂons

SIGNATURE _
Sigualure, Iyped or printed hama of registeregfdgent and tile i applicable. {NO'TE: Hogistersd Agent signatire requited when teinstaling) 7 odre
FILE NOWH! FEE IS $150.00 9. Election Campafgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t
TIE D [ Delste TILE [ Change [ Addition
g NAME GALLEGOS, SOILAR NAME
£
:Jl’ STREET ADDRESS | 314 WASHINGTON AVE, STREET ADDAESS
=R oTY-51-29 HOMESTEAD, FL 33030 CITY-ST-2P
\/TITLE [ Delets TIE [ cange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 3 Delete E O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
.| cmy-st.ae . . . . — - CTY-3T-2 .| = - - : R I
TITLE [ Detete TILE {7 Change [} Additign
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7P CY-3$1-2IP
TITLE O pelete TILE [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST- 7P CIrY-81-7P
TMLE (7 Dalete TIME [ change ) Addition
NAME . . NAME
STREET ADDRESS { s STREET ADDRESS
CITY-ST-2IP : : CTy-5T-2P

12. | hereby certify that the informatio plied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

. indicated on this reporl or supplefmeniyl repert is true and-accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or truptee ergpowerad 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, ar ¢n an attachment with anfaddrgds, with all ot 8 empowerad.

'SIGNATURE: /S~ /-GS

( W m,d TYPED m.z/ RAINTED NAME of SIGNING OFFICER OR DIRECTOR U Dde Daytima Phona #
/ f




