2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000022993 FILED
1. Entity Mame n
RHYTHM SHACK RECORDS, INC. 06 APR 19 44 8: 23
Principal Place of Business Mailing Address
2165 NW 93 5T 2165 NW 93 5T
MIAMI, FL 33147 MIAMI, FL 33147
s e OO R M
Suite, Apt, #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-3\€>99¥% Mot Applicatle
Zip Country an Country 5. Certificate of Status Desired (] Eg';gn‘::fgi‘mal
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reqglstered Agent
Name
WOOD, DERQY
2165 NW 93 ST Straet Address (P.0. Box Number is Mot Acceplable)
MIAMI, FL 33147
+ . City FL I Zip Code

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

SIGNATURE
Signature, typed o printed nama of regrstered agent and title if applicable, {NOTE: Regisered Agent sipnatura required when reinstating) DATE
FILE NOW!! FEE IS £150.00 9. Election Campaign anancing $5.00 may te
After May 1, 2005 Feo 0.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jthange [ Addition
NAME WOOD, DEROY HAME
STAEET ADDRESS | 2165 NW 93 ST STREET ADDRESS
CITY-ST-Z2IP MIAMI, FL 33147 CITY-ST-2F
TMLE [ oelete TITLE [O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIry-S1.2IP
T0LE f O Dpelete TITLE O change [ Addilion
NAME ’ NAME — — .
- Uig - 20007259 7E1]
CITY-ST-2IP CIY.Si-ZiP J4,-‘"28 Db__DIDDD__DLB #*1 SU. DB
TITLE ™ {1 petete TINE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY.ST+ZIP CITY-ST-ZIP
TALE [ Delete TITLE [Cchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S7-ZIP
Tme 1 petete T [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

12. | hereby certify 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 iegal effect as if made under oath; that | am an officer o director

or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 i

3_20-%08 _/726-5a5.

: MAECTEREDROR PRINTB NIHIE OF SIGNING DFFICER OR DIRECTOR Daly Daylime Prang #

]
T
7]
3
(%}
@
a
a
2
Q
3
™
3
w
=
o
c
=4
)
]
m
[+}
o
=
Q
@
«
£
F
22
2
=3
]

\ /




