FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000030951 05-03-2004 90782 048 ***150.00
1. Entity Name
KRAM RECORDS & PRODUCTIONS, INC,
Principal Place of Business Mailing Addrass o
957 SAND LAKE RD 957 SAND LAKE RD R
ORLANDO, FL 32809 US ORLANDO, FL 32808 US L
s v A A A

Suite, Apt. #. etc. Suite, Apt. #, atc.

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3369596 Not Applicable
Zp Country & Country 5. Certificate of Status Desired a $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - - Name

HARMON, MARK T
957 SAND LAKE RD Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809

City FL I Zip Codsa

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 Flosida. | am familiar with, and accept
the obligations of ragistered agent.

S!GNATURf

Signature. fyped or printet] name af registered agent and iitle it applicanie (NOTE: Regisiered Agent signaluse requised when reingsting) DATE
FILE NOWIll FEE IS $150.00 S Elecion Cambaign Lraneng $5.00 may 2e
AftorWay 1, 2004 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. QFFICERS AND DIRECTORS 11, - -ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIILE PSTD O pelete TITLE YSTD [ﬂcnange 1 Addition
A HARMON, MARK T HaME Hacmon . Mark, T,
STREET ADDRESS | 957 SAND LAKE RD smeet anoress | (.59 A&Nﬁ“'f{' [\l
orvsi-2P | ORLANDO, FL 32809 svseze | Ol ando, FL 32810
TIILE 1 Delete TILE [ change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IF
TITLE T Detete THLE I Change  [C1 Addition
NAME - i | R0
STREET ADDRESS STREET ADDRESS
CITY-87-21P CTY-$1-2IP
TILE M Delete TILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§7-2F CITY-S7-21P
TILE [ Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7- 2P ) CITY-ST-2IP
TTLE 7 elete e [Jchange [T Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-71P

12. {hereby certify that the information supplied with this filing does not qualily for the sxemption 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 sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tiustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other like e red.

SIGNATURE: M 9.29.6Y  $67-91)-8750

SIGNATURE AND ﬁ@"" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytirie Phons #




