2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000096978

1. Entity Name . -
HEY CHUBBY MUSIC, INC.

Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Adtiress

9130 SCUTH DADELAND BOULEVARD, #1800 830 SOUTH DADELAND BOULEVARD, #1800

MIAMI FL 33156 - MIAMI FL 33156

2. Principal Place of Business S.Hiflajling Address

|

I

|

|

I

LT

Suite, Apt. #, etc.

IH

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State N City & State 4. FEI Number " Applied For
_ ) . 22-3836731 Not Applicable
Zie Country . ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BERCUSON, DAVID
9130 SOUTH DADELAND BOULEVARD, #1800

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

[/ 5

FL Zip Code

8. The above named

ered agent.

submts this statement for the purpose of changing iis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

> Bans)so

2105

SIGNATURE — - L - gl L e o A —
P ] - ponted pames oegetaad agent and Wa i apohskls {HOTE Regisiered B&BAL sranatins raquirad whan rainstabe.gl R . UATE,
A z . - - . LTI ST - Y | S ety o YRR R At B T o N P i) s e
4 nr : . o
fteir:!ﬁliy 5 Fod Iﬁls;:%sogb'oo . + 8. Election Campalgn Financing $5.00 may Be
’ , 4 L Trust Fund Contribution.  [[] AddedtoF
Make Check Payghld to Florida Department of State ° ges
W, e "} OFFICERS AND DIRECTORS B K7 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
NILE D [ Delets Iy [Jchange  [J Addition
HAME GARCIA, JOSE D NAM
STACCT ADDRESS | 9130 SOUTH DADELAND BOULEVARD, #1800 SIREET ADDRESS HNaG261 267
CHY-ST- 27 MIAMI FL- 3315§, o ) 3 LIV ST fp 12,01 8 AE e s 10 A
I , 3 Delete e T T T  Change [ Addition
NAME HAME
CTREET ADDRESS 3TRLET ADDRESS
oy stae N L o
Tt [ oetetle ~ 7 e (O change ] Adrition
NAME NAMIE
STREET ADDRESS SIPEF| ADDRFSS
CUY-§T-2p CIY-§1- 2P
IHLE I petete —f mi [ change 3 Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
. s1-71p N EUR sy
THiLE I Delste il Clchange [ Addition
NAME NAME
STRLLT ADDRESS SIRTET ADDRESS
orvesiap i _ UYL ST P
TiiLk [ oefete i Cchange [ Addition
NAME NAMI
STRELT ADDRESS . STREFT ADDRFSS
cny.si.zp oy Sioae

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

SIGNATURE:

of the corparatian or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit% address, yethaall other like empowered.
)
SIGNATURE ANO TvPED or Pmn{m‘: NAME OF SIGNING OFFICER O DIRECTOR b Dale Davtme Fhane &




