2004 FOR PROFIT CORPORATION —— FILED |
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000093171 Secretary of State
1. Entity Name .
Y 05-03-2004 90398 020 ***150.00
FINATIC RECORDS, INC.
Principal Place of Business Mailing Address
15251 NE 18TH AVENUE 15251 NE 18TH AVENUE
SUITE 7 SUITE7 Wi
MIAMI FL 33162 MIAMI FL 33162 e
Suite, Api, #, etc. Suite. Apt‘ #, elc. MOORE CH2E034 (1-”03)
City & State City & State 4, FEl Number Applied For
65-0798678 Not Applicable
ap Coun[.ry ap Country 5. Ceriificate of Status Desired | ge%gesq SE:[i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -- - Name ~ . -
%?:-' Haloro’-ll-ﬁNTERR Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
. S City FL 'Zip Code

8. The above named enlity submits this staiernent for the purpose of changing its registered office or reégistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—t
SIGNATURE i -
- " Smnare, typag of prnted name of registered agsnt a‘r!d titla  apphcable (NOTE: Repistered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
i rha 2 LNV
10.¢ "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mss . ¢ |PD & [ Dpelete mE Jchange [T} Addition
HAME JOHNSON, IAN - NAME
STREET ADDRESS | 311 NW 10TH TERR STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST- 2IP
TTLE vD 7 Delete THLE [T change [ Addilion
NAME THOMPSON, AVRIL D NAME
STREET ADDRESS [ 1100 NW 1856 TR STREET ADDRESS
CITY-ST- 2P MIAMI FL 33169 CITY-ST-2IP
THLE sD 7 Delete TITLE [J Change [ Addilion
WME— -~ JROSE, CLARA ~-MAME
STREET ADDRESS | 1958 NE 172ND STREET #2N STREET ADDRESS
CITY-51-21P MIAMI BEACH FL 33162 CTY-ST-2IP
TILE D O3 belete TILE [JChange [} Addition
NAME WEBB, ICY NAME
STREET ADDRESS | 1046 DEKALB AVENUE STREET ADDRESS
Cmy-st-zip BROOKLYN NY 11216 CITY-ST-2P .
TITLE 3 pelete ¥ e [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
onY-sT-2IP CITY-ST-21P
TITEE [ celete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
GIrY-57-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- fndicated an this report or supplemental report is true and accurate and thal my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Date Daylime Phone #




