2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000072338

1. Entity Nama -

KLAPBOARD RECOHDS, INC.

e

- Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business — . - ... - Maﬁmg Address

5130 S. DADELAN BLVD #1800

MIAMI FL 33156 M AMI FL 33156

4

8130 8. DADELAN BILVD #1800

e ke e T = N M
Sulle, Apt. #. e, - Suite, Apt ¥, tc. 15t MOORE CR2E034 (10/04)
iy & State = Tity & State = 4, FE} Number " [Applied For ]
i — . . 20-1012870 ‘ Mot Applicable
Zip Country ap County 5. Catiificate of Status Desired Ol $8.75 adational
= . e Fea Required
N 2 Name and Address of Curren! Registered Agent o 7. Name and Addrass of HNew Registerad Agent
Name

BERCUSON, DAVID
9130 5. DADELAN BLVD #1800
MIAM! FL 33156

—t

Street Address (P.O. Box Number is Mot Acceptable)

*

Zip Code

Ciy

FL

8. The above namegénij
the obligations g Ke,

iy

d agent.

SIGNATURE

mits this siarement for the purpose 0 changing s registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept

D Beomenad _

2fdjps

Signatrek yped b prwkdnamaohegwsrered agant ard title  app'icaple

INOTE Ragsietac Aganr signature requiled wher rarslatng)

DATE

FILE NQY'# FEE IS s150.00 . -
After May 1,14005 FegWill Be $550.00

9. Clection Cafnpalgn Figaheing.

55.00 mayBe
Trust Fund Contribution . ]

Added to Fees

Make Chack Paya Fioghda Department of State R . e

10. CEFICERS AND DIRECTORS R K ADDITIONS/CHANGES TG OFFICERS AND DIAECTORS (N1
HIE D 7 pelate TILE [ Ghange ] Addition
NMAME ALBURY, "ANTHONY NAME ??9[9 FE]

STREET ADDRESS (9130 S. DADELAN BLVD #1800 STPEE) ACDRESS 24 {;.1—{;434 150

-5t |MIAMI FL 33186_ ey J CHY-ST-TP N

THILE a} O pelete Tt [ Change [ Addiflen
NAME SANDS, HANDEL TAME

STREET ADDRESS 19130 S. DADELAN BLVD #1800 STRLET ADDRESS

Cily-8T- 2P MIAMI FL 33156 . L o R GITSTEE _ L
ik O pelets N [} change  [J Addition
NAME AMD

STRLET ADDRESS STREET ADDRESS

Gy -51-2P _ Jonsre

kg 7 Datete nne [TChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADGRESS

UIY-$5- 2P ‘ ‘ L o fowsrw }

nie D veete e [ change [ Additien
NAME NAME

STREET ADDRESS CTREE: ADDRESS

iy-ST-1p . o _ Ll -51-29 . _ )
e ] oeigle Lk U Ciiange [ Additian
NAME MAME

STREFT ADDRESS STREET ADORESS

CITY-ST. 7P . . Y5128

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemptian stated in Section 119.07{2)(3), Florida Statutes. | further cerufy thal the information
is report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath, that ! am an officer or director

indicated on

of the corporation of the recelvar or trustee ermpowered to execute this report as recuired by Chapter 607, Flonida Statutes; and that my name appaars in Block 18 or Block 114f
rgss, with all other like empowered,

changed, or on an attachimenf with an a

y Ao/ -

5[40 o

SIGNATURE:

Tiavtma Phone £



