2004 FOR PROFIT CORPORATION

*  _ANNUAL REPORT {AR)

DOCUMENT # P01000096978

1. Entity Name
HEY CHUBBY MUSIC, INC.

FILED

Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business o - . Mailing Addcress
9130 SCUTH DADELAND BOULEVARD, #180C¢ 9130 SOUTH DADELAND BCULEVARD, #1800
MiAMI FL 33156 MIAMLE FL 33156

Suite, Apt. #, etc Suite, Apt #, eic. MOORE CR2E034 (1 1/03)

City & Stale S City & Stale 4, FEI Number Appled For

22-3836731 Not Appl:cable
zp Country Zp Country 5. Certifica’e of Status Desired d $8.75 Additional
Fee Required
6. Mame and Ad;!re;é of Current Registered Agent 7. NMame and Address of New Registered Agent
T Name ST T T

BERCUSON, DAVID
9130 SOUTH DADELAND BOULEVARD, #1800
MIAMI FL 33156

[~

Street Address (P.0, Box Number s Not Acceptable)

City

F L Zip Code

B. The above named ergity st this statement tar the purpose of changmg its registered office or registerad agent, or both, In the State of Florida. T am familiar with, and accept

the obligations of redistereqfaxgn

SIGNATURE ' 1§ %) ol zZ.Z '0%
Sgnghre 7 prn of registered agent and hiig if appkeable {NQTE Ragistered Agent sigrature requred whign ronstaing) vate?
; _ - et - e
Aﬂ:r E N10 n 1.4 F E !iil 15:52’3 o0 . Election Campaign Financing 0 $5.00 may Be
’ - s Trust Fund Contribution, ded
Make Check Pay: Florigde Depgitment of State rostEun ninbution - AddedtoFees
10. OFFICERS AND DIRECTORS Tt 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TLE D [ oelete TILE [Clchange 7 Acdition
NAME GARCIA, JOSED HAME G
: L
STREET ADDRESS 19130 SOUTH DADELAND BOULEVARD, #1800 STREET ADDRESS fUBUUi]Ug{%E;?S G
CITY - ST. 2IP MIAMI FL 33158 CIFY-ST- 7IP Bg-' ngq“\, E}L 51_8i4 1500, BG
TME - B petete TifLE [ change [ Additin
NAME KANME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IF CITY- ST-2IF
TME ' ™ Delete Tme [l Change [ Addition
NAME MSME
STREET ADDRESS STREET ADDRESS
CiTY - 5T- 24P CITY-S7- 21
TLE T o 3 Delee TITLE j ] Change [ Acdition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CiTYy-5T-20 CITY-ST-2P
Tme [ Deiete TILE [l Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY- §7-2IP
TILE 71 Delete T [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CATY-§T- 2F

121 hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated i Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 1Q or Block 111

changed, or on an attachment with an wvith all other like empowered

SIGNATURE:

SIGNATURE l\un w’tzBoR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2f2ofot e

Taytime Phane #



