. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # K14640 M . ~'Feb 01, 2006 08:00 AN

1. Entty Name Secretary of State
MASTERS MUSIC PUBLICATIONS, INC.

Principal Place of Business - -Maiii-ng-Addre.ss

6403 WEST ROGERS CIRCLE 6403 WEST ROGERS CIRCLE
P.0. BOX 810152 P.0. BOX 8107152

BOEA RATON, FL 33487 BOCA RATON, FL 33487

AARAHAN R RRATYRARAR RO

1092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i

11-2801289 Not Applicable
. . $8.75 Additional
5, Certificaie of Status Desired il Fes Required

6. Name and Address of Current Registered Agent _ o s o
JOSEPHSON, PAUL
6403 W ROGERS CIRCLE DO NOT WRITE
BOCA RATON,, FL 133487 'N THIS SPACE

8. The above named entlty submits this statement for the purposs of changing its registerad office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agent.

SIGMATURE - - — -
Signalure, typed or printed name of tegistered &gent and tite if applicatie. (NOTE. Registered Agem signalure required when reinsiaiing} DATE
FILE NOWI!!i FEE 18 $150.00 9. Election Campaign Financing ~ $5.00 vayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O . Added to Feos
10, OFFICERS AND DIRECTORS ]
THLE D .
NAME GALISON, LEON

STREET ADDRESS | 3290 WESTMINSTER DR
CITY-ST-2IP BOCA RATON, FL 33496 _

- | UOOnDD4T44E1

e 02/11/06-20025-005 1500
STREET ABDRESS '
Ciry-57-Dp

TITLE
NAME

mow | DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2P

- | ~ IN THIS SPACE

TE
NANE : T e —
CITY-ST-20P

NAME )
STREET ADDRESS i - e —
Liry-51-ap

12. | hereby gertify that il‘}s Infarmation supplied with this fling does not qualify for the exemptions contained in Ctﬁpte{ 119, Florida Statutes. | further certify that the informaticn
indicated on this repcrt or supplemental raport is trus ang accurate and that my signaure shall have the same legal effect as it made under oath; that | am an pificer or girector
of the corporation or the recelver or tustee empowearad to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11

changed, ar on an atl.achment with an ress, with all ather like grmpowerad. ,
= eop (o fisen /4754 96(2/(-6 (6T

SIGNATURE: .
! TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Dayfime Phone # &




