2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENY # P05000163101

1. Entity Name

HOODIE MATCH RECORDS, CORP

&D

Principal Placs al Business Mailing Address ?Hgg ‘S‘EP .
€77 NEW LAKE DRIVE 817 NEW LAKE DRIVE '8 ;w I
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 SECRE , 0 45
FA L
2. Principal Place of Business 3. Mailing Address H"H"‘ m |I’||I””| [“nmmmmmmmmlm‘ Il
Suite. Apt. #, atc. Suite, ApL. #, eic. 09072006 Chg-P CR2EQ34 (11/05) -
City & State City & State 4. FEI Number Applied For

203 948 K07, Net Applicabla

Zp Counlry Zp Country 5. Certilicate of Status Desred [} f‘g;{g Addtonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
EINHORN, RAYMOND M
817 NEW LAKE DRIVE Street Address (P.O. Box Number is Mot Acceptabla)
BOYNTON BEACH, FL 33426
City FL | Zip Code

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

SIGNATURE
Sgnature, hyped or ponled name of regisiersd agent and Lile d Bppicable [NOTE: Regstered Agen! signaturs required whan re:nstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 15, 2006 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Detete TINE [0 Change  [J Adgition
NAME EINHORN, RAYMOND M NAME = | 1:];._‘__}"1 [_'] e ey g
STREETADDRESS | 817 NEW LAKE DRIVE STREET ADDRESS M/21 06~ Mo--018  s%i50. i}
CITY-ST-2IP BOYNTON BEACH, FL. 33426 CITY-ST-2P
WNLE VP [ pelete TINE [3Crange ] Addition
NAME EINHORN, RAYMOND P NAME
STREETADDRESS | 1807 NW 218T STREET STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CiTY-81-2IP
TLE SEC J pelete THLE W KCm:lqe [ Addition
NAME RAINEY, DANIEL P NAME
SIREET ADDRESS | 817 NEW LAKE DRIVE SIREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33426 ciry-s1-21P
Tme TRES O elete e See Jcrange  [1 Addilon
NAME COCUZZA, GIUSEPPINA NAME
STREETADDRESS | 23 BURNET STREET STREET ADDRESS
CiTY-ST-2IP LIVINGSTON, NJ 07039 CITY-ST-21P
1ILE m- [ Delete TINLE &¢.0. 0. [ Change B'A'ddllinn
NaME manannE T, qul:n}:nu NAME mataane . ”g"'"?\'&';’ tie. a0S
stweer aporess [ TU Sl Senoma SpringeCid, & rog srert woress 71 €0 DONOmMma SPEe *
avsrae  [GarvEe WORTH, FL 3340y orv-stze | LAcER woewt, FL D33
TMe [ Delete TLE . [ change T[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2P ﬂ U Z/

indicated on this rapont or supplemantai Tépont (¥ true and accurate and that my signature shall have the same iegal elfect as it made under cath; that | am an officer or direclor
jweT Or trusle0 empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

of the corporation or the rec ’ _
W 58, with all other like empowered.

changed, or on an attac

12. | hereby certily that the information supplied ﬁ':h this filing does not qualify for the exemptions contatrad in Chame'{ 119, Florida Statutes. | further certify that the information

9[(05 8.2, 19%

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Dale Ceyhme Phona #

SIGNATURE:




