2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90570 036 ***150.00

DOCUMENT # P01000102885

1. Entity Name

CALIBER RECORDS, INC.

Principal Place of Business Mailing Address

227 LONGVIEW AVE. 221 LONGVIEW AVE,

304 304

CELEBRATION, FL 34747 CELEBRATION, fL 34747 "

g s GEA T EOE AR A A
F216 Suthland Bivd|*FETC Soutnland Blvd
Suite. A":‘#_e‘fl & Suite. Apt. #, e‘:H._ g 041220056  Chg-P ' CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For
DRlando 7 Orlando , - 65-1148503 Not Applicable

Zip 32@51 Cauniry 'u S. A ’ Zip 32 6 037[ Couniry u& A 6. Certilicate of Status Desired ] Eg‘;asql‘:"ﬂb"m

6. Neme and Address of Current Registered Agent 7. Name and Address of Now Reglstersd Agent
Name e » 4 ( )
DIODATI, LORI G PRESIDE Lort DiodaH Same
221 LONGVIEW AVE: - = - . — |- Street Address {P.O. Box Number is Not Acceptable} - . .. . _. .

304

CELEBRATION, FL 34747 50| MiraSo! Circle ; H21F

v Cel ebpahon FL | &3

B. The above named entity mbmnstg&laremt for the purpose of changlng its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent
S _ Lopi Diodah 12 ]ps

SHGNATURE
Sgnatus, waumlrmvidfmmwmubimw (WITE: Regratersd Agent signature requeed when renstatng)
EILE NOWI FEE |s $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [} Added 10 Fees
10. . ) OFFICERS AND DIRECTORS 1". AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 oelete TLE al.‘uf E.Change (] Addition
NAME DIODATI, LORI G PRESIDE NAME
STREET ApoRess | 221 LONGVIEW AVE., 304 smeevaooress | SO | W\[RaSOl C{Q('fe :HLZI’-'}-
iY-§-° | CELEBRATION, FL 34747 Gifv-st-2p Celebpation ﬁ/ 34:}"47{'
THLE [ Detete LE [JChange [ Addition
NAME e NAME
STREET AJDRESS E STREET ABDRESS
CIFY-ST-7P CATY-SE-2P
LE O petete LE [ change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P _ CITY-ST-ZP
TILE o . Clogtee . _ f "ME ) - - Y change ) Addition_
RAME NAME
STREET ADDRESS STREEF ADDAESS
CiTY-ST-2P CITY-ST-2P
TME O pekete TIILE CJchange ] Acditton
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CiTY-5T-2P
TILE O petere TME [Clchange [ Adeition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP COTY-ST- 2P

12. [ hereby certily that the information supplied with this filing does not qualily for the exemption stateq in Section 119.07(3Ki). Florica Statutes. | further certify that the information
indicated on this report or supplemental repott is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee errpofed to execu:e thi repovt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§f

changed, or on an attachment with an addres‘ with Al other red
SIGNATURE: / ‘H 'Zl 0‘5 40%.545. 9% |

MGNATURE ANDTYPEDIMT Wsonm7brmmmnmmnzcmn Daybme Phone #

v

e e



