2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000017368

1. Entity Name
HAMELIN RECORDS, CORP.

Principal Place of Business

P.0. BOX 140217
CORAL GABLES, FL 33114-0217 US

Maiting Address

P.0.BOX 140217
CORAL GABLES, FL 33114-0217 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90125 002 ***150.00

33249

(R B

04022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE_I_Number 37 Applied Ft
36—243794 Mot Applic
= Zi0. R t AT T : . : ditinns .
e =] Country —e £ Lountry. "5~ Cartificate of Status'De’asirecl"“‘EI""’_$8'75"‘\.d"“"‘°"'°I
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LORENTE, RENE
4596 EAST 10TH AVE
HIALEAH, FL 33013

Street Addrass (P.0. Box Number is Not Acceptable)

]

City Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace

the obligations of registered agent,
A “Vewe /a verle 0*/4);/ of

‘ / .
Signatura, typell or printod ot lsglmemc‘l agent and title it applicak:e. {NGOTE: Registaioc Agen: signatura raquired whan 1aingtating) oate

SIGNATURE

- 8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

E NOWI!I! FEE IS $150.00
FIL o $ Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change ] 4Ad
NAME LORENTE, RENE NAME

STREET ADDRESS | 4596 EAST 10TH AVE STREET ADDRESS

CHTY-SE-2P HIALEAH, FL 33013 CITY-SE-ZiP )

TiTLE VP [ Detete TITLE Ochenge [Dad
HAME SALINAS, ROSA MARIA HAME

STREET ADORESS |.2143 S.W. 62 AVE . - - STREET ADORESS — P -
CiTY-51-72IP MIAMI, FL 33155 CIFY-51-2P

TMLE O Delete TITLE Cchenge [ ag
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-ST-2iP

TITLE 7 Delete TmEe Cichenge [ Ad
NAME NAME ,
STREET ADORESS STREET ADDRESS 5
CITY-ST-2F CITY-SE-2IP “
e O peiete TILLE Ochenge [ Ad
NAME NAME

STREET AGDAFSS STREET ADDRESS

CITY-§T-2P CITY-SI-2IP

TILE - Delete - THLE [Ochange [JAo
HAME NAME

STREEF ADDRESS STREET ADGRESS

CHTY-Si-7IP CUTY - ST- 7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flonda Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corperation or ihe receiver or trustée empowered to execute this report as required by Chapter 607, Elorida Sjatutes: ;éd that my name appears in Block 10 or Block -

changed, or on an sttachment with an address, with all other lixe empowered. ﬁ
9 M end hotem
A eick

CICNATIIRE- Kﬁf QH//.Q ad/na /08



