2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - FILED

DOCUMENT # Po1000093722 Jan 24, 2005 08:00 AM
I+ Encty Name Secretary of State
PURPLE SKUNK RECORDS, INC.
Principal Place of Business - - Mailiné Address -
531*°NORTH 74 AVENUE 531 NORTH 74 AVENLUE
HOLLYWOOD FL 33024 T HOLLYWOOD FL. 33024
SR e T R G SMENA
Suite, Apt. 4, efc. o - Suite, Apt # alc. S 1st MOORE CR2E034 (10!04
Clty & State T - City & State o o 4. FEI Number Appliad For
) 65-1140359 | INot Applicable |
Zp Couniry ap Country 5. Certificate of Status Desired | ?i'gesq lﬁrd:é”"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S Name i
gg??%é?"r?ﬁﬂ%%g\ég éJEVD SUITE 207 Sireet Address (P.O, Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 -
City FL Zip Code

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

SIGNATURE —————————— — - ———
Siynatura, tygad or primed rams of registorad agent and tié If applicabls {NOTE Regustered Sgont signature requited whan rensiating) : DATE
FILE NOw:! FEE iS? §150.00 . = 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Centripution. [ Added to Fees

Make Check Payable to Florida Department of State
10. B OFFICEHS AN DlF‘aTz"TORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D o T O pelete o I Cicnange [ Addition
NAME BERMAN, THOMAS NAME
SIRIET ADDRESS [ 531 NORTH 74 AVENUE STRELT ANDRFSS
CirY-§T-2m HOLLYWGCOD FL 33021 . SHY-ST- AP
il S _Tj Delete B e [J Change ] Addition
HAML HANE [ H‘lﬂux il %'_ 95 _ ]
STRECT ADDRESS ) SIRIET ADAFSS: Dpe 2o/ -E00 74020 15000 -
CIY-51-21F Sy S1-ap
il ) o [] Delele TiLE [Jchange [ Addition
NAME MAME
STRECT ADDRESS STAEET ADNRI SS
ofy-§T-2Ip CITy-51-2Ip
il - h O pelete 1MLk ] Change thdﬂioﬁ
NAME HAME
SIRLET ADDRESS STREET ADDRESS
Cily-51-2p CY-53- Q1P
L o Clooete Nt Clchange [ Addition
NAME NAME
SIRFET ADDRESS SIRFET ADDRESS
Giry- SE- 2 ClIy-SI- 2P
e ) S 3 Dele e o [ change L] Addition
NAME NAME
SIRFEY ADDRESS SIREET ADDRFSS
cHy §7-2p TSR]

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further 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 oath, that | am an officer or director
of the corporation or the receivar or trusieg empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, ar on an artach ent with an aqdpess, with all other like empowered.

SIGNATURE: WM A A, O\t VEQUuIN daniozes— #5 2,

SAFATIRE ANDT YD Of PRINTED NAME OF SIGNING OFFICEROR DIRECTOR ) Dale Daylme Phone A




