2004 FOR PROFIT CORPORATION FILED
- -+ ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # P03000116977 2 Secretary of State

1. Entity Name 05-02-2005 90445 016 ***150.00
VERNACULAR INK RECORDS, INC.

Principal Place ¢f Business Mailing Address
6534 NW 2ND STREET C/Q JERMAINE ANGLIN
MARGATE FL 33063 PO BOX 6183

FT. LAUDERDALE FL 33310-6183
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City & State City & State 4. FT' Number Applied For

t s 7.7;"0 5713;23 S Not Applicable
zz_g 3 \ l gfgs’f\ﬂﬁf\ ‘%Zij'}\ \ %t:_rgww 5. Certificate of Status Desired O ?ese'gesq lf;:!:&!ional
6. Name and Address of Current Registered Agent 7. Name and Address pt New Registered Agent
Name —
S : [+}
ANGLIN, JERMAINE grooles,Twllwo
6534 NW 2ND STREET Street Address (P.O. Box Number is Not Acceplable)

MARGATE FL 33063

24a v 35 Ave

4 Londesda e FL | * %3

8. The above named enlity submits this statern
the ebligations of regisfered

t topfhe purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Asﬂrl'// f/ al
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SIGNATURE
M yped & prmted name of regls'géaagiml and {ntla i apphcable. (NCTE. Registared Agen! signatuie requred when reinstating) DATE
R ”' AR
;Aﬁﬂ'lifa N.?‘g’o;4 f:EE IS“f:e5$523 00 9. Election Campaign Financing 35_00 May Be
-~ cAReriay.1, L0s Feewik be 335000, Trust Fund Contribution. O  Added to Fees
“Make Check Payable fo Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s
TIMLE P wecege TILE | 2 olg [ Change o
NAME ANGLIN, JERMAINE NAME 'Full waacl,@ ro ¢
STREET ADDRESS | 6534 NW 2ND STREET STREET ADDRESS [t S A w3 At
CITY-ST-79P MARGATE FL 33063 GiTY-ST-2IP . MU\AH.: I‘e FL 3331}
3 {1 Detete TINE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P ‘ OITY-S1-ZiP
TME 7 Detete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE 3 Deiete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TiTLE [J change ] Addition
NAME NAME
STREET ADBRESS STREET AUDRESS
CITy-sT-2P CITY-ST-2IP ' *
TITLE [ Delete e - . .. . [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2F

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)'(i), Florida Statutes. | further ceniify that the information
indicated on this repaort or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rusiee empowered o exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g ik powere:
SIGNATURE: 4/»// /5;/45 ‘?ff{;ilf;' 7953

URE PED OR PRHITED NAMEDF SIGNING OFFICER OR DIRECTOR




