2005 FOR PROFIT CORPORATION
7 ANNUAL REPORT FILED

DOCUMENT # PG2000052673

4. Entity Name
ATLAS RECORDS, INC.

Principat Place of Business Maiting Address
P.0. BOX 350481 P.0. BOX 350481
MIAM), FL 33135 MIAMI, FL 33135

%Ff'fffll'23/F&

04052005 No Chg-P CR2E034 (10¢03)

Apr 25,2005 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T IR

03-0440981 Not Appficable
" . $8.75 additional
&. Cerificate of Status Desfred | Fge Required

6. Name and Address of Current Registored Agent

PENA, MIGUEL A DO NOT WRITE

1011 PLOWER AVE,

MIAMI SPRING, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligetions of registarad agent.

SIGNATURE

Sigruiure, typed or Prictad neme of regisierad agent and tde i appicable. {NOTE: Rogistared Agart signatLre requirec when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS i

TLE PD
RAUE PENA MIGUELA R
STREET ADDRESS | 1011 PLOWER AVE LOnan3s

Is
OTY-ST-ZP | MIAMI SPRING, FL 33166 0402570580131 -004 150,00

TME

RAME

STREET ADDRESS
Clry-St-2p

TITLE
NAME

v DO NOT WRITE

CAy-ST-2P

— IN THIS SPACE

STREET ADDRESS
CiTy-87-2P

TITLE

STREET ADDRESS
CY-ST- 28

e

NAME

STREET ADDRESS
CTy- ST- 7P

12, ! heraby cortify that the information supplied swith this filing does not gualify far the exemption statad in Section 119‘07%33(0. Flarida Statutas. | further cestify that the information
indicated on this repart ar supph ;f-‘ al report ™sjrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver £ frlistee empoered to execute this report 85 required by Chapter 607, Flerida Statutes; and that my name appears in Block 70 or Block 11 if

changed, or on an atiachment address, wilh all other like empowered.
O/ oS / oS
L e

SIGNATURE: ,
OR PRINTED NAME OF SIGNING QEFICER O DIRECTOR Date Caytime Proma ¥




