¥

'y

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000052673 05-03-2004 90723 004 ***150.00

1. Entity Name

ATLAS RECORDS, INC.

Principal Place of Business Mailing Address ToTTTTe

P.0. BOX 350481 P.O. BOX 350481

MIAMI, FL. 33135 MIAMI, FL 33135

S SR KR HAR M AA TS
Suite, Apt. #, elc. Suite, Apl. #, elc. 304302004 Chg-P CR2E034 (10/03}
City & State ) City & Statf: 4. FE! Number Applied For

03-0440981 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired (] ?esegg] Acdiions)
6. Name and .@ddress of Current Registered Agent 7. Name and Address of New Registered Agent

PENA, MIGUEL A
1011 PLOWER AVE. Street Address (P.0. Box Number is Not Acceptable)

MIAMI SPRING, FL. 33166

e p——— e — s = —

“Name

City Fu Zip Code
1 8. The above named entity 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 obligations of registerad agent.

FSIGNATURE v .
“e Signature. typed or printed name of registered agent and title if applicabie [NOTE; Registered Agent signature required when reingtaling) N DATE \
FILE NOW!I! FEE IS $150.00 @. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will ho $550.00 Trust Fund Contribution. ] Added to Fees ) 3
10. OFFIGERS AND DIRECTORS 11. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —!
TITLE PD E] Delete TITLE [ Crange [ Adasiosnt 1
NAME PENA, MIGUEL A K NAME
STREET ADDRESS | 1011 PLOWER AVE STREET ADDRESS
Ciy-§1-2ip MIAMI SPRING, FL 33166 CiTy-5T-21P
TITLE [ Delere TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TIE [ Delete . Tme [ Change T Addition
NAME . - o — LMAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§7-71P
TITLE [ Delete TILE [ change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-ZIP
THLE ’ 7 Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .{:‘;
CITY-$1-20 CITy-§T-2p :
TITLE [ Delere THLE [ thange [ Augizion
NAME 5 HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-20p

12. | hershy certify that the infg
indicated on this report ogsupplemen
of the corporation or the
changed, or on an attacl

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. i further certify that the information
gl report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
Xeiver of trustce empowered Lo execute this report as reduired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 1 it
ant with an adldress, with all other like empowered.

SEMTURE TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Pate Oaytime Phone #




