FILED
2004 FOR EROFYT CORFORATION Aug 25, 2004 8:00 am

DOCUMENT # P02000034770 Secretary of State
1. Entity Name .
XCLUSIV RECORDS, INC. 08-25-2004 90003 050 ***158.75
N/C
Principal Place of Business Mailing Address
1007 N MARTIN LUTHER KING AVE 1007 N MARTIN LUTHER KING AVE
APT 2 BLDG 4 APT 2 BLDG 4 54063801
CLEARWATER, FL 33755 CLEARWATER, FL 33755 ‘ I ‘
2. Principal Place of Business 3. Mailing VAddress | ﬂIE“] l |I|I] “m II]H |Im |IH| IH ||n| IIIII m II"lll ﬂ [lll
y 3 AN i

Suite, AptT#, ete” T - . TSulteT AT, Ot — ~| 08032004 ChgP™ CR2E034 (10703} —
Aot 403, DddeH By Yo Bde,

'City & State N Cly & Stae ~/ _ 4. FEf Number Apptied For
C \QQW)Q‘\"—L"’. \ 33)755 C‘(’Qmﬁ‘?ﬂ Fl 7§§ 41-2062142 Not Applicable

Zip Country Zip Country i i 8.75 Additional
%758 R(\(uﬁfﬁ %755- p\ ;\\C\D 5. Certificate of Status Desired B gee RequiSEdt onal

§. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
JERRIDO, MiICHAEL *
1001 MARTIN LUTHER KING AVE Street Address {P.O. Box Number is Not Acceptable)
APTBLDG 4
CLEARWATER, FL 33755 .
City FL } Zip Code

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

SIGNATURE
Signature, typed or pried name of regestered agert and title ¢ applicatte. {NOTE: Regstered Agert egnature required when renstatmg) DATE
FILE NOWY"! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  AddedtoFees “corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT 7 Delete TIMLE O change [ Addition
NAME JERRIDO, MICHAEL . NAME
STREET AODRESS | 1001 N MARTIN LUTHER KING AVE STREET ADDRESS
CITy-S1-21P CLEARWATER, FL 33755 CITy-S7-2tP
TE sD B e O Crenge [ Addition
NAME ALDRIDGE, DORIAN NAME
STREET ADDRESS | 822 EAST LAKE CLUB DR STREET ADDRESS
CITY-ST-2F CLEARWATER, FL 33760 Crvy-Si-zif
e O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STRRET ADDRESS
CiTY-S1-2P CTY-SF-21P
TiE [ Detete TTLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-4p CITY-ST-21P
THE ) [ oelete TLE [Jchange 1] Addition
MNAME NAME - "
STREET ADDAESS STREET ADDAESS i
£ITY-S7-2P CATY-ST-ZP i
TITLE 7 petete TME [crenge [ Acdition |
NAME NAME
STRZET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 8ection 119.07{3)(i), Florida Stawtes. | further cerlify that the information
indicated on this report or supplemenial report s true and accuraie and that my 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 tustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: /U Q | 4 | gfiofay  (; RDAS- (37

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ozel aytre Frione ¥




