2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P03000092393 Secretary of State
1. Entity N
Ay Tame 05-04-2004 90117 048 ***158.75
ZOPSO RECORDS INC.
Principai Place of Business Mailing Address
385 NW 130TH STREET ] 385 NW 130TH STREET 14U19900%
MIAMI FL 33168 MIAMI FL 33168
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Numbser /] Acplied For

- - Not Applicable

Zip Couniry Zip Country 5. Cerificate of Status Desired J 22; ;fesqfl\:;icl’tlonal

6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent

Name

CHINNERY, WAYNE L

385 NW 130TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33168

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE WWUC/ a{‘ %‘/"W Wﬂi&ﬂﬂ%

Signatura. typsd’ov prnted name of registered agont and title if apphcable. aNOTE: Regstered Agent signature reauwred when reinstanng}
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10. OFFICERS AND OIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE ’ O Change  [] Addition
NAME CHINNERY, WAYNE K NAME
STREET ADDRESS | 385 NW 130TH STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33168 CIfY-St-21P
TITLE [ oelete TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITy-S1-21P CITY-81-2IP
1ME [ pelste TALE . [ Change [ Addition
MAME NAME R .
STREET ADDHESS STREET ADDRESS
CiTy-ST-2IP - CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP H CtTY-ST-ZIP
THLE ) Delete TITLE [[] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2P CITY-ST-2IP
THLE [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP { - QITY-S1-21P

12. I'hereby ceriify that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg empoweraghyo execute this report ag required by Chapter 607, Florica Statutes, and that my name appears in Biock 10 or Block 11 ¥

changed. or on an attachment with an addresg, w ther like empowered. M /

SIGNATURE:
iGMIYls OFFICER O DIRECTOR Date £ Dayiime Phone ¥

SIGNATERE AND TVPED OR FRINTED NAME O




