2005
" ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # J15920

1. Entity Name
DOLPHIN MUSIC DISTRIBUTORS, INC.

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

kMgiling Address

P O BOX 56977 P O BOX 56877
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
Suite, Apt. # etc - o Sulte, Apt. 4, etc. - 15t MOORE CR2E034 (10/04)
City & Stats T City & State ) 4. FEl Number Applied For
59-2674618 Not Applicable
Zip Country ap Counby 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) o S Name S )

COHEN, JEFF '
1409 KINGSLEY AVE, STE 14-C
ORANGE PARK FL 32003

Streat Address (P.0. Box Number is Noi Adcepiable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE — . -
Signarure, yped o printed name of regisfared agent and itla  applicable T TINCTE Registerad Aganl signature roguinsd when remstating) DATE
FiLE NOw!it FEE ‘s $150.00 9. Election Campaign Financing 85.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L]  Added to Fees

Make Check Payable to Florida Departrent of State
10. _  OFTICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE PD T 2 Celete nne o ’ O change [ Addition
NAMEE COHEN, JEFF NAME HIERA ) TSRE M
SIREET ADDRFSS | P.O. BOX, 56977 SIREET ADDRESS L%y 2405-80004-001 15000
CITY-ST-ZP JACKSONVILLE FL. 32241 CITY-8§- 2P
HILE o T Deete L T Ghange ] Aduition
HAME NAME
SIREET ADDRESS STRIET ABDRESS
CITY-ST-ZIP CITY-ST. 7P
fine T - I potets WLE Clchange [ Addition
NAME MAME
STREFT ADDRESS STREE} ADDRESS
CITY-§T- 217 oIy -§1- 2P
e i ) O Delete TTLE [ charge [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-S1. 2P
e 7 Defete N Rl [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F CTY-ST. 7P
TILE ] Detets PILE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADRRESS
CITY-51-2IP CITY-57- 219

12. | hareby certify that the information supplied With 1his'ﬂ!in3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

does not quallly Tor the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad ta axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

SS-02 7%

~
Caytwna Phona ¥




