2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 22,2005 8:00 am
Secretary of State

DOCUMENT # P04000025073

1. Entity Name

VIRTUOUS RECORDS, INC.

(08-22-2005 90059 023 ***150.00

Principal Place of Business

Mailing Address

12245 NW 18TH PLACE 12245 NW 18TH PLACE
MIAMI, FL 33167 MIAMI, FL 33167 62578
S S P

Suite, Apt. #, etc. Suite:, Apt. #, etc. 08182005 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Applied For

5® -2 L! 3—[ (05 L'I‘ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7, Name and Address of New Registered Agent
Name

BUTLER, SABRINA G

5740 NW 54TH LANE Strest Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33319

City FL I Zip Code

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

SIGNATURE

Signature, lyped or prnted name of registarad agant and tife d applicabls. (NOTE: Registerad Agenl sigrnaturs requrad when reinstating) DATE

8. Election Campaign Financing
Trust Fund Cantribution.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Feas

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

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE P [ Oelete TINLE [J Change [ Addition
NAME WILLIAMS, CYNTHIA L NAME

STREET ADDRESS | 12245 NW 18TH PLACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33167 CIy-ST-21P

e [ Delete TIE [ Change [T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIY-ST-2P CITY-§T-21P

TITLE O balete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TTLE ] Defete TME [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIFY-ST-ZP

TIME [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TME O etete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5t-21 CIrY-sT-2P

12. | hereby certify that the information supplied with this ﬁzing 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 ¢r director
of the corporation or the gceivar or lrustee ampm?executa this report as required by Chapter 607, Florida Statules; and that my name appaears in Block 10 or Black 11 if

changed. or on an allagArhent with an addrass, with al :w% gl / / 8 / 0( @ g b) L/ 88 6?7(/5_

SIGHATYRE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR 7 Date

SIGNATURE:

Daytime Phone #




