-

FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT

Secretary of State

ENT # PO1000112566
P 8&%’? 02-27-2004 90032 050 ***150.00
NEW ERA RECORDING COMPANY
Principal Place of Busingss Maiing Addrass YU -
1390 NE 162ND ST. 1390 NE 162ND 5T.
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
P Ve AU AR ET G
Suite, Apl. #, etc. Suits, Apt. ¥, etc. 02242004 Chg-P CR2E034 (10/03)
City g, State City & State 4. FEl Number .- Applied For
) __ 65-1159213 . —— e | -[Not Applicable |.
~de Country 7o Country 5. Certificate of Status Dasired | gggﬁgﬁi’ﬂ“ﬁat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZADORQOZNY, RICHARD A

1350 NE 161 ST. Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH, FL 33162

City FL | Zip Cade

8. The above named entily 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 abligations of regisiered agent.

SIGNATURE
Signature, typed o crinted name of registered agent and tits it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
v . o
~ FILE NOW!! FEE 1S $150.00 8. Elaction Campaign F_lnancmg $5_[)0 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Addad to Fees
i
108 COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . )E[Derete TILE , O cuange  [J Addtion
NAME ZADORZNE, RICHARD A HNAME
STREETACDRESS | 1350 NE 181 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33182 CITY-ST-2IP
TITLE P D 3 Delete TITLE J Change 3 Addition
NAME ZADoOROR VY R .‘g‘no,(d A NAME
STREETADCRESS | )3 59 M E. &1 Sth' . : STREET ADDRESS
or-st?P | Npprp Avermy-RBeacH, Fi, 33162 CITy-51-21P -
ome 1.~ = ..o —me .O.pelete JTME - : i awemn v owem o = = ]-Change. - [C] Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CirY-S1-2tP
THILE ) 3 Daiste TILE [dchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ty sT-Ze CITY-§T-2P
TILE £ Delete Tine [ change [ Addition
NAME ' NAME
STREET ADDAESS STRFET ABORESS
CITY-ST-2IP - CITY-ST-2IP
e 3 Delate TME [ Change [ Addition
HAME MAME
STREET ADDRESS R STREET ADDRESS
CITY-5T. 7P CIry-1-2tP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as # made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other ke empowered.

SIGNATURE:

Rivitnro A.CA qu@zur/e/a %;{iﬂ‘qq g-1613

P
NG OFFICER OﬂDlREC‘I'OH Date [




