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DOCUMENT # P03000082098

1. Entity Name ¢
TROPIDISC RECORDING CORFORATION, INC

05-03-2004 90666 017 ***150.00

~ Principal Place of Blsinazs™

16197 S 29 STREET
MIRAMAR, FL 33027, US

Maling Address
P.0 BOX 82-6701

SOUTH FLORIDA, FL 33082 US
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fél/e NOWII FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Elaction Campaign Finba..ncinn
Trust Fund Contribution.

$5.00 may 2o

Added o Fees 1

QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.| PRES
"JEAN-BAPTISTE. MICHEL
16197 SW 29TH, STREET
MIRAMAR, FL 33027
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O ctusge  [] Addition

L) piter~ -

e -

STREET ADDRESS
ciTY-51-2P

“"[Jchange [ Addition

[ Deteir

TMLE

¢iTY-51- 2P

STREET ADDAESS |

- O cmnge [ Addition

PTmE_

i
STREET ADDRESS
cirt-51-2P

S I G ) Adden

TINE

STREET ADDRESS
CTY-5T1-22

1 Crange™ [ Amomdaf

[ Detete

STREET ADORESS
Giy-51-ap

TME

NAME

STREET ADDRESS
CITY-51-7P
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