2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13,2006 8:00 am
_ ¢

DOCUMENT # P05000100424 cretary of State
1. Entity Name 09-13-2006 90002 001 ***158.75
ROSEVILLE RECORDS INC
Principal Place of Business Mailing Address
21630 MARIQOT DAVE 21630 MARQOT DRVE Uvyvvuvus
BOCA RATCN, AL 33428 BCCARATON, L 33428
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 00112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nun'b‘EI Applied For
16— 1110 32! Not Applicable
Zip Country Zip Country i - $8.75 Addiiona
5. Certificate of Status Desired K Fee Required
5. Name and Address of Currant Reglstored Agent 7. Name and Addrass of New Registered Agent
Name
SHUSTEK, JERRY H
21630 MARIGOT DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City | Zip Code
~ FL
8, The above named entity subhitf this stateme urpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere: nt.
SIGNATURE 22 9/, 0/0 6
Sgratuie, lyped or ofinled tegreiered agent and 1878 i apDicable. (NOTE: Registerdd Agent sigralurs 12GUted when renstating) OATE
FILE NOWTH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.5., the
Due by September 15, 2006 Trust Fund Gontribution, 0O Acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE FT {71 Detete TILE [ Change [ Addition
NAME SHUSTEK, JERRY H NAME
STREEF ADDRESS | 21630 MARIGOT DRIVE STREET ADDESS
CITY-5T-2P BOCA RATON, FL 33428 CITY-ST-2P
TMLE Vs %ﬂe TITLE [O Change [ Addition
NAME CHAPIN, STEPHEN B HAME
STREET ADDAESS | 24830 MARIGOT DRIVE STREET ADDRESS
CY-sr-2IP BOCA RATON, FL 33428 CITY-ST-2P
TILE O betete TME V ch- [ 3 Change Addition
creit
NAME NAME e
STREET ADDFESS STREET ADDRESS 530 }Iﬂ-IGDT PAIV
onY-51-2p CTY-sT-2P A'TW FL 33 q\f?
TME O pelete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2p
TILE O petete THLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CIy-si-2p CTY-ST-2P
e 3 Delete TMLE O Change [ Addition
NAME NAME
STAEEV ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forda Statutes. | further certify that the information
indicated on this report or supplementahteport is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or disector
of the corporation or the receiver or trdstge empowe execute this report as reguired by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, wi v like ermpowered.

SIGNATURE: Jaby Shusrer fhes ‘ihlot (h)-ue3-$ke9

susul(fune AND Wé D OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




