2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

DOGCUMENT # J15920 Secretary of State
t- EngiyHame 03-01-2006 90025 002 ***150.00
DOLPHIN MUSIC DISTRIBUTORS, INC. '
Principaf Place of Business Mailing Address
P O BOX 56977 P O BOX 56977
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efC. 1st MOORE CR2E034 (10{05)
City & State City & State 4. FEI Number Applied For
59-2674618 Not Applicable
P | Country Sl B [ Country T 77 | 5. Certificate of Status Desired i:]q ﬁgese'gng
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
?%"glE:;{ngEgLFEY AVE. STE 14-C Streecg\r:if; O—-E.Ex Number is Not Acceplafbéa) / C’
'ORANGE PARK FL 32003 Alngiley e, .S
Ci E Zip Cod
%)’anye Fodc FL | 35892

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

SIGNATURE

Signalure, typad or printed name ol registered agent and Glie f applicabla. (NOTE: Regisierea Ager signatire requirgd when reinstaning) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added o Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e PD [ Detete TME [Dchange  [] Addition
NAME COHEN, JEFF NAME
STREET ADDRESS |P.O. BOX 56977 STREET ADDRESS
CHTY-ST-ZIP JACKSONVILLE FL 32241 CITY-§T1-2IP
L[S S e et —— _§-IME__ o~ —_—— [} Chiangs — =] Addition _|
B - e —— s e e HAME L o e e e e - _— -
STREET ADDRESS STRFET ADDRESS
Y B [l [P —— - - = . - - - .- Il T - - - -
CIY-5T-28F CITY-§T-21P =
TITLE 3 Delete TITLE [ ] Cnange  [_] Addition
NAME ‘NAME o . = e . e
STREET ADDRESS e T T - T 7§ ‘steers00Ress -
CITY-§T-7P : CITY-ST-7IP
TILE ] Delete iLE 1 Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 247

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furtber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustes empowersg to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an,addgess, all other like empowered.

SIGNATURE: - 2 /A ! /() G 770362 (268

ATW ANTI’VPED‘B‘ﬁ PRINTED NAME OF SIGNING OFFICER OR HRECTOR Pate Daytime Phone #




