2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000084030 Feb 11 ’ 2004 08:00 AM
1. Entiy Name Secretary of State
SEVEN BEARDS RECORDING STUDIO, INC.

Principal Place of Business Mailing Address

431 NW 183 STREET 431 NW 183 STREET

MIAMI FL 33168 MiAMI FL 33163

Suite, Apt. #, elc. B Surte. Apt #, etc. MOORE CR2ED34 {11/03)
Cily & State Cily & State 4, FEI Nurmoer Applied For
- I 13-4221610 Not Appiicable
Zp Country Zp Couriry 5. Cenificate of Status Desied  [] 3879 Additional
) Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Narme
BON ACCOUNTING v -
1100 NE 125 STREET Street Address (P.Q. Box Number is Not Accegtable) B
SUITE #216
MIAMI FL 33161 N
City FL Zip Code

8. Trne above named entity submité th'|5; stalernent_for the purpose of changing its registered office or registered égeﬁt, or both, in the State of Florida. | am familar with, and éccepi

the cbhgations of regisiered agent.

SIGNATURE — ) . .

Sugnature. typaa of printed name of registered agent ana lifla f appicable {NOTE Rogisterad Agent signature requrad when ranstating) DATE .
m 1
FILE NOW!I! FEE l?‘ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDiTlONSICHANGEé 7O OFFICERS AND DIRECTQRS [N 11

ME D 3 peleta TIRLE [J change [ Addition

NAME QOVERTON, BETTY NAME i = B

LORO0004=458

STREETADDRESS | 18140 NW 5 CT STREET ADDRESS 02411 -’34“80654"5323 150.00

ory-st-ZP [MIAMI FL 33169 CITY-$7- 7P A -

TLE D L elete TILE [3Change [ Addition

HAME BETTY, CINDY HAME

STRETTADDRESS [ 18140 NW 5 CT STREET ADGRESS

cmy-s7-or | MEAMI FL 33169 CIFY-SE-2F .

TLE D 2 pelete TI7E CJChangs [ Addition’

NAME BETTY, NICOLE - § ot

SYREET ADDRESS {18140 NW 5 CT STREET ADBRESS

cy-sT-2¢ | MIAMI FL 33169 . CITY-ST- 2P _ —

TE D 1 pelete ] T [Jchange  [Z] Additon

NAME BETTY, CONRAD NAME

STREET ADDRESS 13431 NW 178 STREET ADDRESS

cry-s7-7k | OPA LOCKA FL 33056 CITY-§T-ZiP . .

e O Delate g i Change  [J Addibon

NAME NAME

STREET ADDRESS SIREET ADORESS

Crry.si-2IP CITY-ST- 2P .

THLE {3 Detste e [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P ) CITY-S1. 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seation 113.07(3Xi), Florida Statutes. 1 further certiy that the inforrmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corparation or the receiver artustee empowered to execute this repott as required by Chaptler 607, Florida Statutes; and that my name appears in Block 18 ar Block 11 it
changed, or on an attachment ,7 addiess. with all other ke empowered.

A ‘.f ’/
SIGNATURE: _( (/%% 02.-09.04 _ 205.455-2711
SIGNATURE AND TEFER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytme Prionc #




