FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000029566 ecretary of State
1. Entiy Name 04-13-2005 90046 048 ***158.75
VAGABOND RECORDS, INC.
Principal Place of Business Mailing Address
480 NE 191 ST, 234 CYPRESS TRACE e -
MIAMI, FL 33179 WEST PALM BEACH, FL 33411
T s RS D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90-0155658 Not Applicable
Zp Country o Country 5. Certiicate of Staws Desired [ g:gfq Addtional
6. Nama and Address of Current Reglatored Agent 7. Name and Address of New Registerad Agent
Narna
BRISSON, TONY :
484 NE 191 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179
City FL | Zip Code

8, The above named entity submits this statgment for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
. A\

the cbligations of r
: - LA-O5

SIGNATURE —

Ve ot ve Shont end tise if INOTE: Registersd Ageri kignatura roquered when reinatating) OATE
8. Election Campaign Financing $5.00 May Be
Mmf *Eyﬁ?%?&ﬂi?ﬁ ';'5950_00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
iUt PSD O Delete TE Ol crange [ Adgition
NAME BRISSON, TONY NAME
STREET ADDRESS | 484 NE 191 ST. STREET ADORESS
Ciry-51-2P MIAMI, FL 33179 _ f cimy-s1-2P
me vTD ‘ 5T Deiete e vTD - B Change {3 Addtion
NAME BRISSON, ANDRE NAME Man:na Prissen
STREEF ADORESS | 484 NE 191 ST. SRETADORESS |4 2,4/ orof P €SS TRACE ‘
CY-s1-20 | MIAMI, FL 33179 st N pavet Pt Booch FL 33414
' D O oelete TmE Olcrange [ Adeitin
NAME BRISSON, ROODY NAME
STREET ADDAIESS | 484 NE 191 ST, STREET ADDRESS
cmy-st-op | MIAMI, FL 33179 CiTY-§T-28
TME 0 Detete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P CITY-ST1-2P
TLE O Detete ATLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-2P Ty -§T-2I0
TIRE O pelete e O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CeY-ST-2P CiTY-5T-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
of the corporation or the recaiver of trustee el ered 10 executa this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an atiachmy ith all ut-her like empowered.
SIGNATURE: O OO T
s ¢ Dae Daytie Prone #

BXIMATURE AMD TYPED OR PAINTED NAME OF SMINING OFFICER OR DIRECTOR




