2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K52608

1. Entity Name
THE CLASSICAL RECORD SHOP, INC.

Principal Place of Business Mailing Address
215 ROYAL POINCIANA WAY 215 ROVAL POINCIANA WAY
PALM BEACH, FL 33480 PALM BEACH, FL 33480

MR ERHEAN I

04272005 No Chg-P CR2EG34 (16/03)

Apr 30,2005 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE PR Aogied T

5§5-0090430 Not Applicable
) $8.75 Additiona
5, Certificate of Status Desired O Poe Raquired

6, Name and Address of Current Reglistered Agent

o8 ROVAL POINGINA WAY DO NOT WRITE
PALM BEACH, Fl. 33480 IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida § am familiar with, and accept
the abligatons of registerad agent

SIGNATURE

Signature typed or printed name of nagisiensd agent and titk if agplicabie (NOTE. Registered Agent signalure required when renstatngl DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2005 Fee wil bs $550.00 Trust Fund Centribution O  Added to Fess
10. OFFICERS AND DIRECTORS ]
THTLE PD
NAME COHEN, CANDICE F

STREET ADDRESS | 215 ROYAL POINCINA WAY
CITY-ST-2P PALM BEACH, FL. 33480

TME
HAME UOaD00=49269
STREET ADDRESS O5/02/05-80058-011 120,00

CIY-S7- 2P

TIRLE
HAME

mo DO NOT WRITE

me IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CISY-sT-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

12. ! hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repost o supplemental report is true and accyspte and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or jrustee empowered (o exgéite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with/an address, with all othetAie empoweted.,

SIGNATURE:




