2004 FOR PROFIT CORPORATION FILED
___—ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # F88000091002
by | ecretary of State
_ _ ofe 2fe e
L KAY RECORDS, INCORPORATED 04-28-2004 90276 034 150.00
Principal Place of Business Mailing Address
PQST QFFICE BOX 540544 POST OFFICE BOX 540544
OPA LOCKA FI. 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
65-0876584 Not Applicable
Zip Cauntry 2 Country 5. Certificate of Status Desired | ffe-gfq Q?S;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Co. - .. - . - L= —= e e NAMGe—— - - rmm— = . - - e
o g&?z'\lél:c‘?r %’;TQTQN_Y E,Pi_—u—_- e e e Street Address (P.0. Box Number.is Not Acceptable} - . =
T TTMIAML -57—-"—-«-*——-—&-—-* e — s S —— — A —
— MIAMLFL 331 ,
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registared agent and tithe if applicable. (NOTE: Registared Agen| signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. 0 Added to Fees
M. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [J Change  [J Addition
NAME KEMP, LISA NAME
STREETADDRESS {POST OFFICE BOX 540544 N/A STREET ADDRESS
CTv-st-zp - {OPA LOCKA FL 33054 . Emy-ST-21p
TME STD 7 petete TILE [T change [ Addition
HAME GIBSON, JO ANNE NAME
STREET ADDRESS | POST OFFICE BOX 540544 N/A STREET ADDRESS
CITY-SF-2IP OPA LOCKA FL 33054 CITY-S7-2IP
TILE O petele TRLE [ change [ Addilion

| name ) o ) NAME ) o B _ _ o
CSTREETADDRESS |~ — -~ T T T T ST T et N EmemapbRess [T T T T T T Tes e T e

CITY-ST-2IP CITy-$1-zp
TITLE O eiete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P I CITY-ST-2P
THLE 3 Delete TLE [Ichange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-2IP
TLE 03 Detese THLE {Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CaY-$7-7F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legalatfect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiae empowered ta execute this report as required by Cha statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:./2




