FILED

| . Apr 18, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

: , 04-18-2005 90335 Q08 ***150.00
DOCUMENT # P04000022993
1. Entity Name
RHYTHM SHACK RECORDS, INC.
i

Principal Place of Business Mailing Address ’ f
2165 NW 93 5T 2165 NW 93 5T ' 50038193
MIAMI, FL 33147 MIAMI, FL 33147 .
RS s TR

Suile, Apt. #, etc. Suite, Apt. #, etc. M142005 Chg:P CR2E034 (10/03)

City & State _ City & State . ~ - 4. FEI Number ) Applied For

C T Sq-21\¥€>99% 7 Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired ] $8.75 aqditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WOOD, DEROQY. : + ,
2165 NW 93 s'_r’ ” Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147 °
E Cy FL l Zip Code

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

. e N
" SIGNATURE el
Signaturs, Typed or [rin‘ed name of registered agent and iifle if apphicable. (NOTE: Registered Agent sigrature zequired when reinstating) DATE
PP . B
FILE NOWIII FF,E I1s £150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2005 Fée will be $550.00 Trust Fund Contribution. 0 Added to Fees
w3
10. . 7. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P kS ] Delete TLE . [JChange [ Addilion
NAME WOO0D, DEROY HAME
STREET ADORESS | 2165 NW 93 ST STREET ADDRESS
CrTy-5T-2p MIAMI, FL 33147 CIYY-ST-2P
TME ’ 3 Delere TIE ‘ [CJ Change [ Acdition
NAME NAME
STREET ADORESS- N - || STREET ADDRESS
CITY-8T-2P Cy-51-2P -7 -
TITLE O Delete meE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CrY-31- 219
TIMLE [ pelete TILE O crange [ Addition
HAME HAME
SIAEET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
TITLE ' 1 Delete TITLE T change [ Acdition
w7 NAME
STREET ADDRESS | . STREET ADDRESS
CITY-51-21 CITY-$1-ZP .
TIRLE B O Delete TNE [ change [T Additior:
[ j R
STREET ADDRESS ) STREET ADDAESS
CITy-ST-2IP oy-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exémption stated in Section 119.07(3X. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachpe ith an address, with alher like empowered,

SIGNATURE:




