" 72006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 28, 2006 8:00 am

DEOCNUMENT # FO5000001883 ecretary of State
1. Entity Name EET
BRUNSWICK RECORD CORPORATION 04-28-2006 90144 025 ***150.00
Principal Place of Business Malling Address

¢/0 M.R. COMART /0 M.R. COMART e .

450 7TH AVENUE #1701 450 7TH AVENUE #1701 . .

NEW YORK, NY 10123 NEW YORK, NY 10123

N sy IR
clo PavL TARPDPOL clo Hintz Rosewred EUTE

y 53“"58 SP‘ :_{eg_q faik DRIVE 72_“‘0‘6' _’;"fnf' e‘;’v £ 4170| 03022006  Chg-P CR2E034 (11/05)

City & Siate City & State ) 4. FEI Number Applied For
CocenNuT &RO\/EJ‘ FL NEW VoK, NY 13-1937182 Not Applicable
22%3 '33 Country l).SA‘ |ZB ‘2-3 -~ I‘?O\ Count(yusﬁ 5. Certificate of Status Desired O ?i‘;’fqﬁféﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAMOPOL, PAUL

4350 MAYFAIR DRIVE Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL Zip Code

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

SIGNATURE
Signalurs, typed or printad name of registersd agent and tits i applicanle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigm F.\nanc'mg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P " 1 Delete TITLE [JChange [ Addition
HAME TARNOPOL, PAUL NAME
STREET ADDRESS | 4350 MAYFAIR DRIVE STREET ADDRESS
CITY-$7-2P COCONUT GROVE, FL 33133 N ocry-st-e
TITLE VP O etete TILE [ Change [ Addition
HAME GORE, MARA NAME
STREET ADDRESS | 6 MILLS STREET STREET ADDRESS -
CITY-ST-2IP WESTPORT, CT 06680 CITY-5T-2IP
Wik 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-71P CITY-ST-2IP
TITLE ] Delere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CifY-ST-21P CITY-ST-21P
TITLE 3 pelete TiLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-$T-2iP

12. | hereby certify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as If made under oath; that | am an officer or difector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o with an address, with all other like empowered.

SIGNATURE: — Y {ZLG\

“SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR v Bate 1 ~

Daytime Phona #




