2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000049078

1. Entity Name oF

BAMBI RECORDS, INC.

Feb 06, 2004 08:00 AM
Secretary of State

Principal Place of Business
1‘302 NE 19187 8T

BT 219
MIAMI FL 33179

Mailing Address
1302 NE 1918T 8T
APT 219

MIAMI FL 33179

2. Principal Place of Business

T3 Mailing Address

UHERRIENALE

I

Suite, Apt. #, elc.

Suite, Apt #, ete.

I

MOORE CR2EQ34 (11/03)
City & Siete City & State 4. FEI Namber ' Applied For_
e 45-0471396 Mot Applicabie
on Coutiry Zp Couniry 5. Certificate of Stalus Desired ] ?8'75 A_dditiona]
) e¢ Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
2107%‘%3% ESE%/LE‘E#)?S Street Addiress {(P.O. Box Numbe-r s Mot Acceptiable) ]
MIAMI BEACH FL 33141 —— = =
City FL Zip Code -

8. The above named entity submits thys staternent for the purpose ©f changing 11s registered otfice or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

BIGNATURE

P =

Swnature, YERZ Of fratsd nams of regaisred agont and bike  appicable

ENOTE, Regusiered Agenl Signalue reduiredd wosn rnstabeg)

DATE

FILE NOWNI! FEE 16 $150.00
After May 1, 2004 Fee will be $550.00°

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBa
Added ta Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

e PVYTS 1 peigie TTE [ oharge 3 Addttion
HAME HOOKER, LESLIE ANN HAME

STREET ADDRESS | 2170 BAY DRIVE #16 STREET ADRIRESS azefgg?gg%gg?%}gﬁﬂa 1SD ﬂﬂ

oITY-ST-2P MiamM] BEACH FL 33141 CiTY-51- 247 "

e 1 belels WE ElChange 3 Addikon
NAME HNAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2P oITe-ST- 2P L
TLE O patere s [T change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2iF ) o | orvesze

UIE 7 Defete TINE THChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

QIY-5T-28 CiTY-8T- 2P

TIRE O vetete TITLE [ Change [ Addition
HAME NAME

STAEET ADORESS STHEET ADDRESS

Cry-51-2P o fomestze _ B
THLE 3 Detete TILE JChange  [] Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

LTy -SF-2IF Y-S 27

12 ! hereby certilf%z that the information supplied with this fi!ing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
i accurate and that my signature shall have the
of the corparabon or the receiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on this report of supplemental report is true an

changed, or on an attachment with an address, with alt other kke empowerad.

SIGNATURE:

same legal effect as if made under oath, that F am an officer or director




