FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P03000112726 Pe 04-20-2005 90364 009 ***150.00

1. Entity Name

ARTIST & REPERTOIRE TV, INC

Principal Place of Business Mailing Address : 5 0 0 4 l 4 4 2
1815 N. OCEAN DR., SUITE 12 1815 N. OCEAN DR., SUITE 12
HOLLYWOQOD BEACH, FL 33019 US HOLLYWOOD BEACH, FL 330719 US
Suite, Ap_t. #, etc‘._ B ) Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
20-0298379 Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name '
BERNSTEIN, SEAN
1815 N, OCEAN DRIVE, SUITE 12 Streat Agdress (P.Q, Box Number is Naot Acceptable)
HOLLYWOOQD, FL 33019
City FL | Zip Code
8. The above naimed entity submits 14 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 obligations ofregister] %{v
- - -
sennrone_S Beo /SN Y05
Signanse, yped of printed nama of reg:siered agent and tite f applicable. (NOTE: Registared Agent skynatwre tequued when rainsiatng) DATE
FILE NOWI!_FEE IS $150.00 8. Election Campaign Financing $5.00 May B S I
After May 1, 2005 Feo will be $550.00 | TrustFund Cantrizution, [~ - -Addad 1o Feas=——[-"== — e T
10. OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP [ getee TIRLE [J change [ Addition
TWAME BERNSTEIN, SEAN G HAME
STREET ADDRESS | 320 CLEVELAND ST., STE 7 STREET ADDRESS
CITY-57-21P HOLLYWOOQD BEACH, FL 33018 CITY-53-2P
TITLE [ Detete e O change [ Addilion
RAME RAME
STREET ADORESS STREET ADDRESS
CITY -ST-2P CITY-51-21P
TME 3 Delets TITLE [ Change [ Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2p CITY-ST-2P
TTLE 7 Betete me . [ Change [ Addition
NAME MAME
STREET ADDRESS . STREEI ADDRESS ) e - -
CITY-ST-2P e . CITY-ST-2F ~ o mm—— T
TITLE [ Detete ME_ N [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-st- 2P
T T nelete TLE [ Change [ Addilion
NAME NAME |
STREEF ADORESS STREET ADDRESS
CITY-ST-2IF cny-sr.zip
12. | hereby certily that the information suppfied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatien
indicaled on this report or supplemental report is true and aceurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exegte this repart as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11l
changed, or on an attachmenl wittyan address, withgll oth empowered.

vinﬁw ko< 91927882

Data Dayima Phone

SIGNATURE:

D NAME OF SIGNING




