2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 A

DOCUMENT # K52608 Secretary of State

1. Entity Narme * "

THE CLASSICAL RECORD SHOP, INC.

Principa! Place of Business | Mailing Address ‘

215 ROYAL POINCIANA WAY 215 ROYAL POINCIANA WAY \

PALM BEACH, FL 33480. - PALM BEACH, FL 33480 |
' |

AURMAVAIRCRARUMR R

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoprdFo

£65-0090430 Naot Apphcable
- ) $8.75 Agditional
5. Certificate of Status Dasired O Fae Raquired

6. Name and Address of Current Registerad Agent

S12 ROYAL POINGINA WAY DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

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

SIGNATURE
Sluﬂmufu_ typad o printeg name of ragistarad Agant and ttle if apphcabie {NOTE: Reg stergd Agant signaturd raquired whan renstatng) DATE
FILE NOWIII FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS [
TLE PD
NAME COHEN, CANDICE F

STREET ADDRESS | 215 ROYAL POINCINA WAY
CITy-ST-2IP PALM BEACH, FL 33480

VA Sy gy
1113 95 OO0 e R e, o,
i RELELREE ottt
o I s N R = T
NAME [ B LS S i A 1 I S - 2 S 5 4
STREET ADDAESS
CITY-8T-2IP
TITLE
NAME

arvsrar DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T7-2IP

TITLE
NAME
STREET ADDAESS ' ‘
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplemegfal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atachment wigf’an addresy, with ther like e7xwered

Oadice Code ) "/3’4'/0(5 Sh| ¢$3-6700

OR PRINTED NAME OF BPINO OFFICER OR DIRECTOR Date Daytma Phone # |

SIGNATURE:




