FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT ~

Sgp 20,2004 8:00 am
ecretary of State

09-20-2004 90003 036 ***150.00

DOCUMENT # P03000151935

1. Entity Name .

JAMIL RECORDS AND MUSIC TOO, INC,

Principal Place of Business

4522 PALM BEACH BLVD.
FORT MYERS, FL 33905

Mailing Address

4522 PALM BEACH BLVD.
FORT MYERS, FL 33905

3407321
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2. Principal Place of Busi.ness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 07152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI| Number Applied For
e 58- 2678567 Mot Applicable
ap .| Country Zp Country 5. Certilicate of Status Desired O $8.75 Additianal
Fee Required
— ~ '6. Name and'Address of Current Reglstered Agent ™ '~ 7.°Name and Address of New Registered’Agent’ ~~ "

Name
SMITH, WILLIAM R

8191 COLLEGE PARKWAY Streel Address {P.0. Box Number is Not Acceptable)

SUITE 204

FORT MYERS, FL 33919
” City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of segislered agenl and tle If applicatle. (MNOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelere TITLE [*] Change [ Addition

NAME RASHID, SAMER J NAME

STREET ADDRESS | 4522 PALM BEACH BLVD. STREET ADDRESS

CIY-SI-2P FORT MYERS, FL 33905 CITY-ST-21P

TITLE D [ oelete TITLE [ Change [ Addition

NAME RASHID, JUANUITA J NAME

STREETADDRESS | 4522 PALM BEACH BLVD. STREET ADDRESS

CITY-5T-2IP FORT MYERS, FL 3395 CHTY-ST-21P

TITLE O Delete TALE [ Change [ Addition
TRAMET T e [T i e A - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P )

TTLE O Detete TILE [ change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-2P

TILE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

TME . O petete THLE ! [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required 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 all other like empowered.
SIGNATURE: / 7//’?{/06/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

134,360 11)F

Daylime Phone #




