FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000100303 02-24-2005 90028 016 ***150.00
1. Enlity Name
REVERSE POLARITY.RECORDS, INC.
Princinal Place of Business___ "~ MalpgAddeass . . J L QUUZZLEY s e
1835.MW S4TH STREET ;e v . ., g 1835 NW.54TH STREET. O
MARGATE, FI, 33063 “vr ¢ & e MARGATE, L 33063, © Vg .
S T { IRRIAR D RNN LR
Suite, Anl. 4, elc. . Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
43-1975390 Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Certificate of Status Desired 0 oo Reql.lirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - , = e -_|_Mame . - - e e e e -
KEOGH, JAMIE
1835 NW 54TH STREET Street Address (P.0. Box Number is Not Acceptable)
MARGATE, FL
City i FL Zip Code

8. The above named entity submiis this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o : hll . -
Signature, lyped Of Hrinted nama of retpsloreo agont uid e | appicatle. (NOTE: Registerea Agunt signature required when fans!.’:s:ng! o . Date; v .’_ T, * ' R
i FILE'NOW! FEE IS $150.00 , »9- Election Campaign Financing $5.00 may Be
.‘After May 1, 2005 Fee will be $550.00 °[,, TrustFund Coniribution. O Added to Feas
CAU RN C ) L P K e [
10, - feee s AN TS0 OFFICERS AND DIRECTORS - 11. i ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me fvp” o J Delete e . * [Octhenge  [7] Addition
HAME BECKER, MARK J HAME
STREET ADDRESS | 1835 NW 54TH AVE, STREET ADDRESS
CIFY-57-2P MARGATE, FL 33063 Iy -ST-2IP )
TILE v ] Delete TITE [JcChenge [ Addition
NAME BECKER, MARK HAME
STREET ADDRESS | 6408 NW COLONIAL DR. STREET ADDRESS
CITY-53-ZIP MARGATE, FL 33063 Ciry-sT-2IP
e [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2ip ] i ) CITY - 8T-2IP
TITLE ' O Belete TILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE ] Delete e [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TLE [Jthange [ Addition
HAME HAME
STREET ADBRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Floricta Statuies. | further certify that the information
indicated on this report or supplemenlal report is rue and accurale and that my signature shall have the same legal affect as it made undar oath; that | am an ollicer or director
of the corporation or (he recaiver uslee empowered 1o execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1l

changed, or on an atiachment wifh 2k address, wihel other like awered, Z /? ﬂ 5_

sncmpfe AND TYPED OR PRINTEp#LAME OF SIGNING OFFICER OR DIRECTOR [ Daytene Phora ¥

SIGNATURE:




