2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000078154 Secretary of State
CARE RECORDS PRODUCTIONS, INC.

-

Principal Place of Business _ “Mailing Address T Coe-
5364 SW 125 AVE 5364 SW 125 AVE
MIRAMAR, FL 33027 B = *MIRAMAR, FL 33027

e [T

06092005 No Chg-P CH2ED34 (10/03)

Jun 16, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P ' Tl For

0B-DE28284 Mot Applicable

$8.75 Additional

5. Cenrtificate of Status Ossived [} Feo Aoquired

6. Nams and Address of Current Ragistered Agenl

MEZA AN e | DO NOT WRITE
MIRAVAR, £l S302L ) o - IN THIS SPACE

8. The above named entiiﬁbm&s this staterndnt for the purpose of chasgihg fis registered office or registerad ageént, or bolh] in the State of Fiorida. { am familiar with, and accept
the gbligations of registered agent. - - - -

SIGNATURE = .
Signalurs, lypod of printed nama of ragistired agent and Ltk if applicagle. {NOTE. Registered Agent sipnature mquired witen calnstatng) - DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | 1n accordance with s. 607,193(2)(b), F.S.. the

Due by September 7, 2005 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS o f
me P B ) - o
HAME MEZA, JUAN J
STREET AUDRESS | 5364 BW 125 AVE
omv-stF | MIRAMAR, FL 33027 UONO003E9%A85 )
e v - — = ' - » J6/16/05-80001~005 150, 60
HAME MEZA, LISANDRO

STREET ADDRESS | 5354 SW 125 AVE

CITY-5T-2IP MIRAMAR, FL 33027

TILE
MAME

v DO NOT WRITE

NAME
STREET ADORESS
Ciry-S7-2P

TIRLE

NAME

STREET ADDRESS
CRY-ST-ZIP

me S ‘ i B
NAME

STREET ADDRESS
GiTY-51-2IF

12. | hereby certi!g that the information suppTied with this ﬁling does net qualify for the exemption staied in Section TiQ.O?’fs){fj{Frqr’f&a Stafutes. ! further certily that the information
indicated on this report or supplemenial report is rue and accurate and thai my signature shall have the same legal effect as if made under ozth, that | am an officer or director
of the corporation of the recelver or trustee empowared 1o execule this report as required by Chapter 607, Florida Statutes, and that my nams appears in Black 10 or Block 11 if

SIGNATURE: s—-, ’('7‘7 253

changed, or on an altachment yith an addrass, with all other like empowered.
o &%%/zaos’ (1 0 )2b5- 229
Ca




