20 2 FOR PROFIT CORPORATION
ANNUAL REPORT

iy
DOCUMENT # P04000022993 FILED
1. Entily Name
RH HACK R . .
YTHM § ‘c ECORDS, INC. 12 MAR27 AM 8:53
Principal Placa of Business Mailing Address : TASEE KE{TAAS{%\E- ij F ]J g{;};; :i I
2165 NW 93 ST 2165 NW 93 5T
MIAMI, FL 33147 MIAMI, FL 33147 )
I] ‘

T v 0 0 I A

Sulte, Apt. #, ete. Suile, Apt. #, atc. 0;” 42005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Sq4-31€¥>99% - Not Applicable
Zlp Country Zp Country | 5. Gentiicate of Status Desired [ ,?: zfqu"::;"“"“'
6. Name and Addreas of Current Reglatered Agent 7. Name and Addreas of New Hegistered Agent
Name
WOOD, DEROY
2165 NwW 93 ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33147
City FL I Zip Code

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

SJGNATUHF
Slgnahus, typed) or pinted naie of regitiersd agent and it I spplcable, {NOTE: Rapistarad Agant sigraturs requirad when rmnstahng) . DATE
9. Election Campaign Financing $5.00 may De
Trust Fund Contribution, O Added 1 Fees
10. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete E . ] Change [ Addition
NAME WOOD, DEROY HAME - —
SIAEEY ADORESS | 2165 NW 93 ST STREET ADORESS : DB..:’E:?? llJ .15_1%31*-%?51 E;DE%D o
Cmy-51-ap MIAM|, FL 33147 CTY-ST-2P
me ] Deletn mE ‘ ) [l crange O Axdition
NAME NAGE
STREET ADDRESS -J| STREET ADDRESS
CITY-ST-2P CITy-5T-71P :
TIE O Deleta 1MLE ’ CJchange [ Andition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CirY-sT- 2P £ITY-51-2P
TME [ pelste TE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51.29 CTY-ST1-2P
TME - O3 pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-7p CITY-ST-2P
TOLE O beiete THLE [ change [ Aduition
NANE NAME
STREET ADDRESS STREET ADDRESS "AR 2 1 lﬂﬂ
CITY-S7-2p : Smy-51-2P

12. l hereby cenllg that the information supplied with this filing does not qualify for the exemption stated In Section 11907& Ms | further certify that the infarmation
Indicated on this report or supplemental report Is tue and accurate and thal my signature shall have the sama legat affect ‘as il made under cath; that | am an officer or director
of the corporation of the receiver pr insstee wlpaworad to egepute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changedoronanana empowered
R_2,-0do/%Z

S|GNATUHE: En mmm\mﬁm . Dale Deytino Phone




