2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P01000091581

1, Entity Name
BIG SCUND RECORDING STUDIOS INC.

04-30-2004 90241 010 ***150.00

Principal Place of Business

2492 NW. 20 ST.
MIAMI, FL 33142

Mailing Address

2492 NW. 20 ST. +
MIAMI, FL 33142

9407504

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt, #, elc. Suite, Apt. #, etc.

Apr 30,2004 8:00 am

04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1139432 Not Apglicable
2p Country ap Country 5. Certificate of Status Desired O $875 A,dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
’ Name ﬁ

CAMPOS, MIGUEL
2492 NW. 20 ST.
MIAMI, FL 33142

Street Address {P.Q). Box Number s Not Acceptable)

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Siginature, tyoed or printad name of registered agent and tite if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

.

FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
) \Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIE PSD O Delate TE s pD Change ] Addition
A CAMPOS, MIGUEL NAME Qam pos, Hievtl

STREET ADDRESS | 2424 W_ 72 PL. STREET ADDRESS | 3T 3 s, 788 e

onv-s-2P | HIALEAH, FL 33016 arv-stir | g hesh , RL BBO/G

[T1(t3 vTD ] Delete TIRLE [ Change [ Addition
NAME CAMARAZA, SERGIO NAME

STREET ADDRESS | 2482 NW. 20 ST. STREET ADORESS

CITY-57-21P MIAMI, FL 33142 CITY-8T-2iP

THLE [ pelete TMLE [ Change [ Addition
NAME ) MAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ petete TITLE O thange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-21P CITY-§1-2IP

TITLE [ Delete Tme O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-51-2P

TITLE 7 vergte TILE CIohange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2

12. | hereby certily that the information supplied with this filing does 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 frue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ 7sout! (bmidd

oY¥-15-0%

SIEWATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

|




