FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000055975 A 04-11-2005 90144 009 ***150.00

1. Entity Name

FAT ROACH RECORDS, INC.

Principal Place of Business Mailing Address ,
P 0 BOX 2452 . P O BOX 2452
DELRAY BEACH, FL 33447 DELRAY BEACH, FL 33447
T pT P IR ERRAR RNV
Q10 272 DRWE SoumH | LGI10 32 DEIvE SOUTH|
Suite, Apt. #, efc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LAKE WwoetH , L |[LeWe-poerv =L 20-1204<8 Not Applcatia
Zi? 59_' Lﬂ \ CounlryU 5 g ZIE%L‘, o Countb S ‘H . | 8. Ceriificate of Status Desired- - [J _Eese;esq 3‘:‘:&”0“3" -
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GAITAN, ELIAS
4910 32ND DR SOUTH . Strael Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL I Zip Code

8. The above named entity submits this statement for 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 regisiered agent. )

SIGNATURE

Signature, typed o printec name of registared agent and lie if applicable. (NOTE: Ragisierec Agenl signature required when redistating) i DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 21 Detete HRE ZIChange ] Addition
NAME GAITAN, ELIAS NAME
STREET ADDRESS | P O BOX 2452, STREET ADDRESS
CIY-5T-7P DELRAY BEACH, FL 33447 CITY-ST-ZIP
TLE D Delete e TlChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me "7 T 7T o T T Dekets o T TIChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2F Ciry-ST-2IP
TITLE 71 Deiets TTLE ’ TJChange  _] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ' ) CITY-ST-2P
e 1 Detete e TChange T Addition
NAME . NAME
STREET ADDRESS | . ! - STREET ADDRESS
CAyY-57-21F - CITy-ST-2IP
TILE K . T Detete TIME ) . ) Change . _] Addition
MME L. - NAME
STREET ADDRESS STREET ADDRESS
Ly-5T-2P Cify-ST-2ZIp

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?5{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental rapont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all other Like empowered.

SIGNATURE: £/ e L2 3/30/0h -G

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR Daytsme Phone #




