: FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P92000015551 02-03-2005 90051 011 ***150.00

1. Entity Name

KUBANEY RECORDS DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

3014 N.W. 79TH AVE. PO BX 527950 ' 5 0 0 1 0 3 3 7

MIAMI, FL 33122 MIAMI, FL 33152 US

2. Principal Place of Business 8 Majing Address H“Hm HI ‘l"l “IH ||”| "m “m “m ”"' W ml' I“" ”I‘m ” 'm

7880 WEST 20th AVE. 7880 WEST 20th AVE
Suile, Apt. #, elc. Suite, Apl. #, etc. 01212005 Cha-P CR2E034 (10/03
Unit 45 Unit 45 s (10/03)
City & State City & State 4, FEI Number Applied For
HIALEAH - FL HIALEAH - |iFL 65-0382694 Not Applicable
Zip Country Zip Country . : $8.75 Additional
33016 USA 13016 USA 5. Certificate of Status Desired O Fee Floquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
" MARTIN,-ANTHONY-S- ~—~ —_— e e e e e — . : .
4241 SW 108 TERRACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City F L Zip Code

8. The above named entity submiis this statement for the purpose 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, typed or printed name of regislorad agen| and 1itle il applicabile. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petete TRLE [ Change 7 Addition
NAME SAN MARTIN, ANTHONY NAME
STREET ADDRESS [ 4241 SW 106 TERRACE STREET ADDRESS
CITY-§1-2IP DAVIE, FL 33328 . CITY-ST-2IP
TILE o . Delete L O change [ Adaition
NAME MARTIN, MATTHEW S NAME
STREET ADDRESS | 105 NW 52 TERR STREET ADDRESS
CiTy-ST-20P MiIAMI, FL 33328 CiTY-ST-2P
TMLE J Detete e [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
== T e e T o= D‘ﬁ'é'l'éle - -1|'-|1_E___ - T T o T D Change G Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-St-21P CITY-ST-2P
TITLE ) [ petete TITLE [C]¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Delete TILE . JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ci¥y-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 IQ.OT#B)(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 I am an officer or director
of the corporation or the receiver or trustée empoysered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an :’-=. ith all,&¢her like empowered,

SIGNATURE:

3ot

3
RTNTED NAME OF SIGNING OFFIGER OR DRRECTOR Qate Daytime Phone #




