| FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000035736 05-17-2004 90559 001 ***150.00
BROKE MAN'S PARADISE RECORDS INC, 05-17-2004 90539 002 78,75
Principal Place of Business Mailing Addross
WAL FL 35165 WAL L 35168 - 65422508
PR v ARG AR MO0 I
| Sute, Apl. #, etc. Suite, Apl. #, etc. 03082004 Chg-P CRPE034 (10,03)‘
City & State City & State R 4. FEINumber 2.0 — 06 [E2 &' z/ Applied For
' . APPLIED FOR Not Applicable
Zp © | Cowntry _ Ze Courtry 5. Certiicate of Saius Desired o ?i;’g' Addiional
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent.

Name

SAINT FLEUR, KATIE ‘
515 NW 145 STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33168

City FL Zip Code

8. The aboye namad entity submits this statement for the purpese of changing its registered officas or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblidations of registered agent. : .

SIGNATURE i
Signature, lyped or printed name of registsrad agent and title ¥ appllcabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing” __* * $5.00 MayBe | " -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D .. O Delete . THLE ) [J change [ Addition
NAME SAINT FLEUR, KATIA . NAME
STRELT ADDRESS | 515 NW 145 STREET STREET ADDRESS
CiTy-sy-21p MIAMI, FL 33168 CiTY-S1-2IP
TE B O Delete TmE [ Change  [] Addition
NAME SAINT FLEUR, PATRICK NAME
STREEF ADDRESS | 7351 GRANDVIEW BLVD. STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33023 - CETY- ST- 2P _ _
THLE . O Delete THLE [1¢Change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET AQDRESS | -
CITY-SE-ZIP CImy-5i- 2P
TLE [ Detete mE ] change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-ST-7ip CITY-ST-2IP
Ting - O3 Delete TME [ Change [ Addition
NAME NAME .
. SIREET ADDRESS STREET ADDRESS
chyY-S1-2P £my-St-ap
TIMLE . I O pelete .. THTLE B . [ Change [ Addition
- NAME . . . - J . NAME -~ '
STREET ADDRESS o i STREEF ADDRESS
CITY-ST-7IP . Cr T R omvesemr froe

12. | hereby certi&_ly.that the information supplied with this fili;g does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment withf an addrass, yth all other like empawered. / : 3
Al /R 35 033 0%
’Dala l I

SIGNATURE: >~
Daytime Phong #




