-’

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P97000041196

1. Entity Name

EL SONIDO RECCRDS INC.

Secretary of State

(05-03-2005 90106 034 ***150.00

Principal Place of Business

2325 WEST 52ND STREET
HIALEAH, FL 33016

Matling Address

2325 WEST 52ND STREET
HIALEAH, FL 33016

2. Principal Place of Business

3. Mailing Address

0 PR

Suile, Apt. #, etc.

Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-3446682 Not Applicable
Zip Country Zip Country

8. Cerificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, JUAN
2325 WEST 52ND STREET
HIALEAH, FL 33016

MName

Sirget Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, of both, in the S1ate of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered aganl and litle il applicable,

(NQTE: Registered Agent signature required when reinstating) DATE

{

FILE'NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

{13 PTD O Delete TITLE [ change [ Addilion
NAME GONZALEZ, JUAN NAME

STREET ADDRESS | 8765 N.W, 149TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33018 CITY-§T-2IP

TILE SD O peee TITLE [ Change [ Addition
NAME PENA Z,NIDIA NAME

STREET ADDAESS | 8765 N.W. 149TH TERRACE STREET ADDRESS

CITY-51-2F MIAMI, FL 33018 CITY-$1-ZP

1iLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CiTy-ST-2IP

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-71P CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P GITY-ST-7IP

TILE 0 pelete YIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certily that the information
port of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addg 4

SIGNATURE:

indicaled on this re|

er like empowered.

m_~

S}N‘fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢I3¢haos (3 617) 362 -9/

Daytime Phone #




