. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000150637 04-25-2005 90303 003 ***150.00

1. Entity Name

PMS RECORDS INC

Princjpai Place of Business Mailing Address

2555 SW 21ST-TERR - 2555 SW 21ST TERR . 50043543

MIAMI, FL 33145 MIAMI, FL 33145

Suite, Apt. #, etc, Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For-

of (e 2 703 ﬁ/ﬂ% Not Applicable

- 7 —

Zp Country P Country 5. Certilicate of Status Desired O gi'gesq‘ﬁ:’:;'“"al

6. Name and Address of Current Reglstered Agent : . 7. Name and Address of New Registered Agent
— e e .. - - Name . - - -
ORO, ZUMMY
2555 SW 21ST TERR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL Zip Ceode

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

SIGNATURE
Signature. lyped or printed name of registered agent and tifle it applicable. (NQTE: Registered Agenl signature reguired whan reinstating) DATE
' . I . L2t A .
. . . - AT L . . . .
. . - FILE NOWII! FEE IS $150.00 9. Election Campangn F.lnancmg o $5.00 May Be
"1,.- After May.1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
13 - = - e .
|10, - - B CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD ] Delete TILE [Jchange [ Acdition
NAME - ORO, ZUMMY NAME
STREET ADDRESS | 2555 SW 21S8T TERR STREET ADDRESS R
CIrY-$7-2IP MIAMI, FL. 33145 CITY-ST-2P
TTE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P CITY-S1-2P
TITLE O pelete TITLE [ Change  [2J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P- . | - e = CITY-ST-21F
TLE O Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-st-2p CITY-ST-2IP
THILE [ Detere THLE O crange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE L [ oefets TITLE [ change [ Addition
NAME i ; A NAME
STREETADDRESS [1,72' . .. —. . . - =~} STREET ADDRESS
CITYSST-ZP. i om wrrr oo s - - CITY-5T-2I

12. I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thiat my signature shall have the same legal effect as if made under oath; that | am an gificer or director
1 of the corporaticn or the feceiver or frustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 cr Block 11 if
changed, or on an attachmept with an address, with al|

SIGNATURE: 572 o . Y/ 5

SIGNATURE AND T\"PEI}dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date °

er like empoweared.

Daytims Phone #




