2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) « - " FILED

DOCUMENT # P92000005308 Feb 25, 2004 08:00 AM
1. Entity Name S
ecretary of State
ANS RECORDS, INC, y
Principal Place of Business . Majliné;r Addrc‘essA -
7018 NW 50 STREET PG BOX 491344
MIAMI FL 33166 KEY BISCAYNE FL 33149
us s
s B 11111
Suite, Apt. ¥, elc. ' Stiie, Aot #. eic. MOORE CR2E034 (11/03)
City & Stare City & State | 4. FEi Number Apoiied For
65'0369_403 Not Applicable
Zp Caountry a0 Counlry 5. Certificale of Status Desired [ fi-gfq Additional
6. Name and Address of Current Registéred Agent i 7. Name and Address of New Registered Agent ]
Name
?EIO_S%(\:NOSOA“I[‘-IEJ‘I‘%E%%E%E Street Address (P.O. Bax Number i Not Acceptabic) T
#302 B ——
MiabMi FL 33155 .
City FL x Zip Code

8. The above named enbly submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registared agent.

SIGNATURE ) . e . . ) o

Signature, Ivped o prmtad name of tegutered aged and Tle § apclkaatie (NOTE. Regictarad Agent sighatura reguwed when isestaing) TATE B

" EE 15000
FILE NOWL! FEE -I$ $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be *5,5(.’-00- . Trust Fund Contributian. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 1 iR ADDITIONG CHANGES TG OFFICERS AND DIRECTORGIN 11 .
TM.E FD§ 5 Delete T [J change . [ Addition
NAME SELASCO, ALEJANDRO N ' NAME L HO0gODDERASA
STREET ADDRESS | 7400 SW 50TH TERRACE #302 STREET ADDRESS N2 26/04-80016-007 150,00
crv-sr-ze [MLAMIFL 33155 ] Ciry-s1- 29 -
TIME 3 Belate TTLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pp [ ci-st-2ip
TILE 7 Detete TTLE Ochenge [ Adgiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-8T-2IP s .
T4 [ Delete TIME [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity $T. P N CITY-ST-21P o B
MLE . [ belete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2Ip _ J civ-st-ze B o o
TITLE [ oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. [ hereby certify that the informaticn supphed with this filing does not qualify for Ihe exemption stated in Section 119 Q7{3)1), Florida Statutes. [ further gertify that the information
indicated an this report or supplemental report is trug 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 of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bicek 11 if

changad, or on an attachment with an address, wifh all othgr likg empowered,
SIGNATURE: a_/asb{eme (\7?9%2 32S 27120
¢ 2 . ylime Phone #

WRE AND T\’PEDB! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




