- - FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT_ — ecretary of State

1. Entity Name
SOULFURIC RECORDINGS, INC.
Principal Place of Business Mailing Address
5460 NORTH STATERD ? 5460 NORTH STATE RD 7
222 222 56010720
FT. LAUDERDALE, FL 33319 US FT. LAUDERDALE, FL 33319 US
s TS s 0 D
A
Suita, Apt, #, atc. Suite, Apt. #, etc. 03312005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0677739 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired a g‘g g?qt’::’:‘;"ma]
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name
POMEROQY, MARC

2780 S. OAKLAND DRIVE #1801 Street Addraess (P.Q, Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309 -

City FL ] Zip Code

8. The above named entity submits 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. .

SIGMATURE
Signature, typed or printad name of registered agent and title ¥ appiicabie. {NCTE: Ragistered Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5. 00 May Be
'W!!l FEE . y
AﬂerFlr."-aEyﬁ?zuns Feelal?l.'bsg 505050_00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TLE DpP [ Delete TITLE [] Change  [[] Addition
NAME POMEROY, MARC NAME
STREET ADDRESS | 2521 NE S0TH STREET STREET ADORESS
CiTY-ST-ZiP LIGHTHOUSE POINT, FL 33064 _ CITY-S$T-2P
TILE ov 7 Detete nme [JChange [ Addition
NAME TAPPERT, BRIAN MAME
STREET ADDRESS | 2780 S. OAKLAND FOREST DR. #1801 STREET ADDRESS
CITY- ST-ZIP OAKLAND PARK, FL 33309 CITY- 57-2P
TNLE O Delete TiTLE [ Change  [7] Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP
TILE 71 pelete TINE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE £ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-7IF CITY-ST-7IP
TMLE . [ Delete TE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP coY-S1-2P

12. | hereby cerify that tha |
indicated on this re;
of the corporation or e rece
changed, or on an atfachmet

#iog does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gentify that the information
nial repori is true arljd accurate and that my signature shall have tha same legat effect as it made under cath; that | am an officer or director
' or trustee empowered fo axacute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

an address, with al/other like em’power@HARLLS M. DW-ETO jR,CPA, PA
SIGNATURE: = T CERIFIED PUBLIC ACCONTANT _ %)./p  _ fsyp-3 0 2 30
ﬁﬂﬂ

330 (=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIft Daytima Phore #

n| l\i\l'r‘n‘rr
TLHAY

}
tATHON: 33317



