B

- -

2004 FOR PROFIT- CO__B_E RATION. _ __.

—

-:ﬁ“"""':ANNUAI. REPO RT( R)

FILED
Apr 06, 2004 8:00 am

ecretary of State

DOCUMENT # Poaoo 9 03-15-2004 90090 004 ***150.00 .
1. Entity Narne T T =
VAGABOND RECORDS lNC - .
. _,/;/ — - u_
Principal Place of Business Mailing Address
484 NE 181 ST. 484 NE 191 ST. 0
MIAMI FL 33178 MIAMI-FL 333 N 664033
2 Pnnm IPla oi Business 3. Mailing Address . 1'
5”'"’ AL ¥ ""’ - T Suite Apt.# etc” MOORE CR2E034 (11/03)
City & Siate - Cnys tate e FEI Number Appied For ] —
"M/ FL a[m_@mdL FLJ - Q)5 56T S Not Appiicabls
— ; Country o Zid E:oumry $8.75 additional
S 75 T A e Y VI s CentcmeorsmeDesiod O FRASLGI |
b 5. Wamno and Address of Cumn| Hoglainnd "Agent - ! 7. Name and Address of New Regisiered Agent i '
p B ~|~Name e e ]
w ol - ~BRISSON, TONYer - o - - SEPSU NSy o o T -
R - - JE R N, - | SweatAd ress(PO Box NumDer 1§ Nal ACEe ptéﬁle) — -
484 NE-191 ST. 2ot A
MIAMI FL 33179
- ‘%\ . Code
N E T "
8. The above named entity submils this stalerent lor the purpose of changing its registered oflice or registered agent, or bath, in the Stale of Florida. | am famiiar with, and accept
the obiligations of registered agent. Tt e -
SIGNATURE .
, typexd or pnmed name of regreterad agont ant e i apphcaple. {NOTE: Rogistaned Agend sgmalute requesdl when reintanng) CATZ
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 10 Fees
: OFFICEF?S AND DIRE‘CTORS 11. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 11 i
o [0) Detete- s N_TE e, = = Change ~ ~1 Addition
g con | e o il LD S e e T e =
= NAME BRISSON TONY I
STREET ADDRESS (484 NE 191 8T, STREET ADDRESS . e - - T 7T
cry:s-2P  (MIAMIFL 33179——, - LE-51-20 N
ME viD [ Deiete nns O change [ Agdition
MAME BRISSON, ANDRE NAME -
STREET ADORESS | 484 NE 191 ST, STREET ADDRESS -
crv-si-2e  [MIAMI FL 33179 tr-S1-e .-
—.] TE - B - -+ B pegte— . - THILE = e r—— = L e e [P ARG ) addition -
T we  emssonRoOSY T L | S fwes—— | e 1S
. ST“FF-“DD.‘H‘ 484 NE 191 8T, - e RS TRET ADGRESS = [~ —~— o
|- COIY-5T- 22 = | MIAMIFL: 33375 — = - - e e s s R ST-ZP — o e - T e
T ' 3 pelete Tme O change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2° R ony-sr-zp
— [ S e - 0 Delete “TME [ Change [ Addition
HAME NAME .
STREE) ADDRESS STREET ADDRESS
CImY-57-2P CITy-ST-2P
e O ouiete TME Clchange [T Actition
NAME E -
STREET ADDRESS _ " STREET ADORESS
CITY.ST-2¢ CIry-5T- ZIP
12. | hergby cerify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)i}. Florida Statutes. ) further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signatue shall have Ihe same lega) effect as if made under oalh; that | am an officer or director

changed, or on an atachment with an adgress, with all other like empowered.

of the carporation or the receiver of trustes ampowared 1o execule this repon as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11if

ot .

AND TYPED GR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR




