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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT F FLORIDA DEPARTMENT OF STATE A .
CORPORATION 7 WA Sandra B. Mortham pr 29 1998 8:00am
ANNUAL REPORT X 'lKN Secretary of State S f
1998 - DIVISION OF CORPORATIONS ecretal S/ O State
DOCUMENT # P96000073713 (5)
1. Corporation Name
NO LITTLE FISH MUSIC CO.
Frnoimal Place of Busiass Maiing Addross ”"“II' ||| |||’| l|||| Ilmllm II”II"l“II" IIH' ’Ill‘ ||I'| H” |||‘
610 N.W. 207TH TERRAGE 610 NW. 2)7TH TERRACE
PEMBROKE PINES FL 3329 POMBROKE PINES FL 33029
Us Us DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1996
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;6—] 65"%97322 Not Applicable
e, Apt. #, . Suite. #, olc. o
;;] Sulte. Apl. ¥, etc m ufte. Apt #, ete ) 5. Certificate of Status Desired 3 $8F;'|:5R:;j|rt;%nal
City & State - Ciy & State &. Election Campaign Financing $5.00 May Ba
_2;‘ ;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the currgnt year Intangible
24 25 E] —3-6] Personal Property Tax dua Juns 30. Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KILPATRICK, MARK L. B1| Name
3‘0 Nw 20”.” TERRACE 82] Sireet Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33029
B3
B4] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named carporation subrnits this statement for the purposae of changing its regisierad
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accept the obligations of, Section 607.0506, Florida Stalules.

SIGNATURE
Signature, lypod of prinles name of teggstnred agent and e if appkoable {NOTE: Registared Agont signature raciured whan reinstating) DATE
12, OFFICERS AND THRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE BLd MPEGE 11TIME [ change — ] Addition
HAME -KILPATRICK, MARK L. 12 NAME
smeeranoress | 610 N.W. 207TH TERRACE 13 STREET ABDRESS
CITY-ST-2IP PEMBROKE PINES FL 14 CHTY-§T-7iP
THLE 4] ] oecene 2 1 TILE [Tchange [ Addition
NAME FIGUEROA, CARLOS 22 NAME
smeeraooress | 810 NW. 207TH TERRACE 2.3 STREET ADDAESS
CITY-5T-2IP PEMBROKE PINES FL 2 4CIY-§1- 7P
TITLE (4] [T oeLete 31 TITLE [T change [ Addition
NAME LENGEL, JOHN 3.2 NAME
STREET ADDRESS 610 N.W. 207TH TERRACE 33 STREET AGDRESS
Y -51-2P PEMBROKE PINES FL 34.CiY-51- 7P
THILE 4] [ DE(ETE 41 TITLE [ Change [ Addition
HAME LAUREANO. GUSTRAVO 4.2 NAME
smeeraponess | 610 NLW. 207TH TERRACE 43 STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 4.4 CITY-ST-ZiP
TITLE T peLete 51TILE D change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Criy-§1-2ip 54 CITY-ST- 2P ‘
TITLE [T peLete 6.1 TITLE [ change  {_J addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-21 64 CAY-ST-ZiP
14, | hereby certify 1hal the information supplied with this filing daes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation

ot is frue and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual roporl or supplomental annual
owered Y execule lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

officar or dirgctor ol the corporalop or the receiver o
Block 12 or Biock 13 if chang#d
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CR2E034 (10/97)



